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OF VITAMINS B and G 


Me: Brewers Yeast is rich in vitamins B and G, 
~ IVE known for their antineuritic and antipellagric properties, 
and nutritional essentials necessary in abundance for normal 
appetite and growth. Hence, it is especially valuable for supple- 
menting diets of pregnant and nursing mothers and for breast- 
and bottle-fed infants, also in anorexia and malnutrition due 
’ toan insufiiciency of vitamins B and G. 


Weight for weight, Mead’s Brewers Yeast offers 514 times as 
much actual yeast as does wet cake yeast, besides having a 
higher vitamin content. In vitamin B potency one cake of 
yeast is the equivalent of 1.07 Mead’s Brewers Yeast Tablets, 
‘and in vitamin G content one cake equals 1.65 tablets. 
Mead’s Brewers Yeast is advertised only to physicians, 
without dosage directions or package circulars. Servamus TABLETS ; 
dem—“We Are Keeping the Faith.” 290 fied dace 


: ‘ in bottles. 
EAD JOHNSON & CO. Evansville, Ind. " 


enclose professional card when requesting samples of Mead Johnson pruducts to cooperate in preventing their reaching unauthorised persons 
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PANOPTIKS 
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They will appreciate the “ Natural Vision With Comfort” 
you furnish for them and will sing your praises to their 
friends. This means increased practice and profits for you. 


PANOPTIKS ARE SOLD ONLY TO ETHICAL 
LICENSED PRACTITIONERS. OUR REPRE- 
SENTATIVE WILL GLADLY TELL YOU 
ABOUT PANOPTIKS. 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical profession. 
This “‘See Your Doctor’’ campaign is running in the Saturday Evening Post and other leading magazines. 


For 1936 


_ is a message to people who 
have been turning their backs on a 
very good friend the whole year long. 

That friend is a symptom—some 
sign of disturbance within your body, 
perhaps a pain, or some other vague 
warning, that has been trying to say 
to you, “There’s something wrong. 
May be trouble ahead. Do something 
about it.” 

Why carry the mistakes of the old 
year over into the new? Why let the 
neglect of the past throw a shadow 
over your hopes, and plans, and reso- 
lutions for the future? Before the new 
year dawns, do something about that 
warning. Do the intelligent thing— 
see your doctor. 


a new outlook on life 


He is the one person who cay say 
whether your trouble is a trivial one— 
or whether it may, if left uncurbed, 
seriously affect your success and hap- 
piness in the years to come. 

Perhaps these past several disturb- 
ing years have drawn your nerves taut, 
or lowered your general resistance. 

Perhaps the years have contributed 
too generously to your weight, thus 
putting an unfair burden upon your 
heart. Or perhaps he'll find some 
functional disorder which is capable of 
reaching serious proportions if ne- 
glected. Let your doctor decide what 
ought to be done. 

And if he should find only some 


minor ailment, which will yield 


quickly to treatment, you'll have the 
thrill of getting a good bill of health 
from the one person who can give it. 
What a start for a bright new year— 
to be able to walk from your doctor’s 
office, head high, unafraid, to face 
1936 with the invigorating knowledge 
that you have the physical equipment 
with which to fight for the things in 
life you want most! 





PARKE, DAVIS 
& COMPANY 
DETROIT, MICHIGAN 
* 


The World's Largest Makers 
of Phar tical and Biological Products 
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New closed back designs in Camp Post-operative and 
General Supports have been developed scientifically to 
meet the demand of many doctors and users who prefer 
the closed back for needs different from those covered 
by the laced back type. 

The one shown (Model B-83) not only gives abdom- 
inal support, but also provides Sacro-iliac rigidity. It is 
easily fitted, especially where a pad is needed. 





ANATOMICAL SUPPORTS 


ACCEPTED 
COUNCIL ON PHYSICAL THERAPY 
OF THE 
AMERICAN MEDICAL ASSOCIATION 
Sold and fitted upon recommendation of physicians and surgeons by leading 
department stores, surgical houses and corset shops everywhere. Write for 
Reference Book for Physicians and Surgeons. 


S. H. CAMP & COMPANY 


Manufacturers 


JACKSON 
Chicago . New York 





...- MICHIGAN 
. Windsor, Canada London, England 


MODEL B-83 











CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 








With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 














lil 


Constructed of Surgical 
Spring Steel, well padded 
with felt, and covered 
with leather. Furnished 
with reinforced front pad 
and perineal straps. 


Made to Order 
in 24 Hours 


Take measurements 
around iliac crest, um- 
bilicus and chest, dis- 
tance from sacrolumbar 
articulation to seventh 
cervical vertebrae prom- 
inence. 


{ 
W 


911 Fifth Avenue 


| 
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Send for Illustrated Catalog. 


Otto K. Becker Company 


WE ALSO MAKE: 
Sacrolumbar Belt. . .$4.50 
Abdominal Belt... .. 3.50 
Ptosis Support ..... 4.50 


Take measurements 
around the hips three 
inches below the _ iliac 
crest on all Belt orders. 

Long Leg Brace. . .$20.00 
Short Leg Brace... 15.00 
Shoulder Brace.... 2.50 
Walking Caliper... 17.50 
Walking Iron ..... 1.00 


Knee Gage ....... 20.00 
French Truss ..... 3.50 
Hood Truss ....... 4.00 





Made of six-inch orthopedic webbing, weli reinforced. 
Take measurements around the hips three inches below 
the iliac crest. 


HUNTINGTON, W. VA. 
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2" to 7 sue’ 


FOOD VALUE 


WITHOUT INCREASE IN BULK 


a 
1 KLIM 


FPOWDERED 


Warn patients “won't eat 
enough,” use Klim to increase the 
caloric value of what food is taken. 
Blend Klim with soups, cereals, vege- 
tables or desserts. Each tablespoonful 
supplies 42 extra calories with little 
change in appearance, taste or bulk. 
For example, a tablespoonful of 
cream of chicken soup, usually 18 cal- 
ories, contains 33 calories when forti- 
fied with Klim. 

@ Most important, with Klim you 
add extra food value in the form of 
milk—for Klim is nothing but pow- 
dered whole milk made more easily 
digestible by the drying process. Con- 











valescents particularly will benefit 
from this greater milk intake. 
Patients, too, will appreciate the 
wide variety of foods with which 
Klim can be blended. So different 
from the highly-sweetened, quickly 
cloying “invalid drinks.” 
@ Send for a copy of the booklet “Re- 
inforced Diet Recipes.” It contains 70 
recipes for preparing Klim-fortified 
staple dishes which provide 25 to 75 
per cent more food value without in- 
crease in bulk. As many copies as you 
wish of this useful booklet will be 
sent you for distribution to patients. 


THE BORDEN COMPANY 
Dept. 821, 350 Madison Ave., New York City 


Please send me copies of the booklet ‘‘Reinforced Diet 
Recipes With KLIM.’ 


Street 
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THE TIN CONTAINER 





@ The simple facts about many things 
encountered in everyday life are some- 
times not understood and, frequently, 
their values are not fully appreciated 
by persons thrown in daily contact with 
them. Among such things, we can in- 
clude the so-called “‘tin cans’’ and the 


foods which they may contain. 


For example, many may have won- 
dered —but, certainly, few have in- 
quired—as to the origin of the popu- 
lar designation for tin containers. The 
name “tin cans” arose from an abbre- 
viation of the term “tin cannisters” ap- 
plied to them during the latter part of 
the last century by English manufac- 
turers, Such a name is hardly correct, 
since “tin cans” are made from mild 
steel which has been rolled into thin 
sheets and coated with pure tin. Actually, 
thecanisaboutninety-eight percentiron. 


Again, interest has sometimes been 
expressed in regard to the nature and 
purpose of the enamels found in cans 
in which certain products are packed. 
These enamels are essentially lacquers 


developed by years of intensive re- 
search; they are baked on the tin sur- 


face at high temperatures. Their chief 


purpose is to preserve natural flavor 
and color characteristics of some foods. 
While desirable in certain instances, 
enameled cans are not necessary to in- 
sure a wholesome canned product. 
The facts about the foods contained in 
cans are equally simple. Canned foods 
are merely selected foods which, after 
preparatory operations, are hermetically 
sealed in tin containers from which most 
of the air has been excluded. The pres- 
ervation of the foods is then effected 


by a heat treatment. 


The nutritional values of commer- 
cially canned foods have been 
established by more than a decade 
of biochemical research. Reference to 
recent articles (1), (2), together with 
those publications listed in their bib- 
liographies, will permit the reader to 
determine for himself how favorably 
commercially canned foods have stood 
the test of actual scientific scrutiny. 





AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


1) 1934. Ind. Eng. Chem. 26, 758 
(2) 1982. Ind. Eng. Chem. 24, 650 





This is the seventh in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on & 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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The Seal of Acceptance denotes that the 
statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 
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Shrinkage of the Turbinates 
Effected by Benzedrine Inhaler 
In the Treatment of a Common Cold 





Case No. 1 (C.S.) Male, white, age 25. Acute head cold of two 
days’ duration, seen at the Nose and Throat Clinic of a Philadel- 
phia hospital, February 13, 1934. After a few inhalations from 
Benzedrine Inhaler the turbinates were shrunk to normal within 
seven minutes. Passage of air was possible and the patient was 


greatly relieved. 





Vite 
SNA ae 








BENZEDRINE _ 
INHALER #% 


Each tube is packed with benzyl methyl carbinamine, 
.325 gm.; oil of lavender, .097 gm.; and menthol, .032 gm. 








SMITH, KLINE 





Figure 1— Time, 2:15 p. m. Before treatment. 


Figure 2—Time, 2:22 p.m. After using Benzedrine Inhaler. 





A glance at the for- 

mula of Benzedrine 
a 

a (benzyl methyl car- 

binamine) will show that it has the funda- 

mental grouping which causes shrinkage 


HNH 
—_ | 
C—C—CHs 
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of engorged nasal mucosa. Additional ad- 
vantages are: 


Va 


1) Its effect is adequate and persistent. 


ai) It is volatile, providing easy application 
and prompt action without irritation or 


secondary effects. 


A new vasomotor constrictor with a po- 
tency equal to or greater than that of 
ephedrine. For shrinking the nasal mucosa 
in head colds, sinusitis, vasomotor rhin- 
itis, hay fever and asthma. 


& FRENCH LABORATORIES 


PHILADELPHIA, PA. 
ESTABLISHED 1841 




















your patients 


will appreciate its CONVENIENCE 


... when you prescribe Benzedrine Inhaler in common nasal conditions 


The little aluminum tube can be carried in 
pocket or handbag to bring relief in the 
midst of business or social activities. No 
atomizers, sprays, droppers, etc., are re- 
quired, and the necessity of retiring for 
treatment is eliminated. 


Because it can be used inconspicuously at 
any indicated time, the inhaler encourages 
the full cooperation of your patients. 


Effective — Benzedrine represents a dis- 
tinct chemical and therapeutic advance. 
Possessing the fundamental grouping 
which causes shrinkage of engorged nasal 


BENZEDRINE 
INHALER 


Each tube is packed with benzyl methyl carbinamine, 
.325 gm.; oilof lavender, .097 gm.; and menthol, .032 gm. 


AccrpreD 





mucosa, it exhibits in vapor phase a po- 
tency equal to or greater than that of 
ephedrine. It does not cause atony, bog- 
giness or secondary returgescence even on 
continued use. 


Economical—A recent prescription survey 
conducted by us has shown that the cost 
of one Benzedrine Inhaler is approximately 
one-half that of an ounce of standard solutions 


of ephedrine. 
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ANTICIPATION OF A SURGICAL OPERATION often induces great apprehension 
in patients which in turn robs them of sleep—drains their resources—creates 
anxiety and increases the surgical risk. For these patients the administration 
of a safe sedative or hypnotic brings welcome relief and freedom from fear. 


IPRAL SODIUM (sodium ethylisopropylbarbiturate) is a safe sedative and 
hypnotic which induces refreshing sleep closely resembling the normal. 
It is readily absorbed, rapid in action, of low toxicity and effective in small 
therapeutic doses. When administered in therapeutic dosage no untoward 
organic effects have been observed. Supplied in 3/4-gr., 2-gr. and 4-gr. tablets. 


For conditions where pain accompanies insomnia, the use of IPRAL 
AMIDOPYRINE (2 gr. Ipral, 2.33 gr. Amidopyrine) is desirable to fortify 
the patient against pain, as it provides both an analgesic and a sedative effect. 


Both of these Squibb Ipral Products are supplied in 
bottles of 100 and 1000 tablets. For descriptive literature 
address the Professional Service Department, 745 Fifth 
Avenue, New York City. 


E-R: SQUIBB & SONS. NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Makers of INSULIN SQUIBB 
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YOU CAN'T PRESCRIBE 


There is an American Optical 
Company Bifocal to fulfill 
every requirement demanded 
of a double vision lens. 


















Here are three bifocals that are color-free, corrected and 
modern in every detail. Each has particular merits which 


recommend it in individual cases .. . PANOPTIK Bifocals offer 








a lens form in which almost any bifocal requirement, however > 
complicated, can be incorporated... FUL-VUE Bifocals pro- . 
vide an improved style which minimizes jump and visual con- : 
fusion... TILLYER “D” Bifocal’s inconspicuousness is an : 
important factor when the cosmetic effect must be considered... ; 
Here are three outstanding lenses to choose from when bifocals ki 


are indicated. 
American Optical Company 
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Some physicians don’t realize that volume 
for volume, Karo Syrup furnishes about 
twice as many calories as a similar sugar 


modifier in powdered form. 


Try this Saturation Test... 


Add a little water to a level tablespoonful of any powdered 
maltose-dextrin-dextrose and warm over a Bunsen flame. The 
full tablespoonful of powder shrinks to about one-half of a 


tablespoonful of syrup. 


a —— 
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Powdered Maltose - Dextrins, 


Karo Syrup contains twice 
including Karo Powdered 


as many calories as... .. 


Karo is already saturated with maltose-dextrins-dex- 
trose, which is why it is so rich in calories. A table- 
spoonful of Karo Syrup yields approximately sixty 
calories, while a tablespoonful of powdered maltose- 
dextrins-dextrose gives approximately twenty-nine cal- 
ories. In using Karo Syrup remember its high caloric 
value. You may follow our Karo formulae devised by 
eminent pediatricians. But if you use formulas calcu- 
lated for similar sugars in powdered form, only half 
the number of tablespoonfuls of Karo Syrup are neces- 
sary to furnish the same caloric value of carbohydrate. 


The ‘Accepted’ Seal denotes that Karo and advertisements for it are ac- 


ceptable to the Committee on Foods of the American Medical Association. 
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ELI LILLY AND COMPANY 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES 
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Makers of Medicinal Products 











The "Sheet Anchor’ 


IN DIABETES MELLITUS 


The absence of pathologic change in the 
pancreas of some diabetics has suggested 
the hypothesis that diabetes mellitus 
may have an extra-pancreatic origin in 
certain patients. Although the thyroid, 
the adrenals, or the pituitary gland may 
be implicated in such cases, Insulin re- 
mains the “sheet anchor” in the man- 
agement of diabetes mellitus. 

The purity, stability, and uniformity 
of Iletin (Insulin, Lilly) are characteristic. 
It is supplied through the drug trade in 
5-cc. and 10-cc. vials. 





AND LABORATORIES, INDIANAPOLIS, 


INDIANA, 
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BOILS AND CARBUNCLES* 
J. R. Cuappe.t, M.D., 
Orlando. 

Boils, technically described as furuncles, are 
a source of considerable annoyance to practically 
every branch of the medical profession, as well 
as being a source of extreme annoyance and 
discomfort to the patient, particularly that type 
of boil which occurs in series or crops. Almost 
every specialist in the medical profession is at 
some time or other called upon to treat boils, 
surgeons, pediatricians, dermatologists and ra- 
diologists, ear, nose the throat men, ophthalmol- 
ogists, gynecologists, the medical men and the 
general practitioners. Suffice it to say that for 
as many different doctors as are called upon to 
treat boils, there are ten times as many different 
treatments. One is indeed surprised at the 
voluminous amount of literature that is to be 
found on the subject. Every author has his 


favorite way of treating the malady, and each 


one seems to think that his way is the best. With 
one exception, they all agree that boils of the 
upper face are extremely dangerous, and should 
be treated with considerable care and caution. 

A furuncle, as described in Delafield and 
Prudden’s' text book on Pathology, is an acute 
circumscribed suppurative and necrotic inflam- 
mation of the skin, with necrosis involving a 
central plug or core. They are usually incited 
by a staphylococcus pyogenes aureus, and occa- 
sionally by the streptococcus pyogenes. The 
invasion of the staphylococcus is usually through 
the glands and hair follicles. If the infection of 
several contiguous hair follicles, either immedi- 
ately or in rapid succession, take place so there 
are several centers of necrosis with surrounding 
areas of inflammation, the resulting lesion is 
called a carbuncle. These may be experimentally 
induced by rubbing pure cultures of staphylo- 
coccus over intact skin. 

Bessesen? describes the distinction between 
the furuncle and carbuncle as being anatomic and 
not pathological. He states that the furuncle is 


*Read before the Sixty-second Annual Meeting of the 
Florida Medical Association, Ocala, May 13-15, 1935. 


an infection of the skin and subcutaneous tissue 
without close connection between the skin and 
underlying fascia. The carbuncle occurs in 
portions of the body where the skin is closely 
attached to the fascia by dense fibrous strands, 
as in the hairy portions of the body, particularly 
on the back of the neck. This infection, instead 
of producing the conical swelling customary in 
boils, makes the connective tissue taut, and forces 
the infection laterally, producing widespread 
necrosis under a plateau-like elevation of the 
integument. 

In reviewing the literature describing the 
treatment of furuncles and carbuncles, one finds 
that the authors are generally divided into those 
who favor incision and those who oppose it. 
Objections to the incision of furuncles are nu- 
merous. They consist almost entirely of fear of 
the possibility of opening new channels of infec- 
tion; the associated pain in the opening of a 
furuncle or carbuncle ; the slow healing ; the use 
of a general anesthetic, which only applies to 
carbuncles as it is seidom necessary to use an 
anesthetic for incising a furuncle; and the dis- 
figuring scar which usually results from such 
procedures. 

Among those who object to employing surgery 
in carbuncles and furuncles is Junkerman,* who 
regards incising a carbuncle or boil before fluc- 
tuation as criminal. Others are Pulay,* Morian,® 
Friedeman® and Dittrich.* Morian® states that 
in furuncles of the face, no better results are 
obtained by incision than by conservative treat- 
ment, and the disfiguring scar is thereby avoided. 
With this statement, one is inclined to disagree 
as it seems reasonable to think that as a general 
rule scars resulting from spontaneous rupture 
are much more disfiguring than those left by a 
shap incised wound. 

Dittrich’? found that in 22 of 40 cases of 
furuncle of the upper lip which were treated by 
incision, the mortality was 13.69, whereas, in 
18 cases in which incision was not done, the 
mortality was only 5.5%. 

Melchoir® collected 73 cases of furuncle of the 


face. In this series, there were 36 cases treated 
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conservatively with but one death. There were 
37 cases treated by incision with four deaths. 
However, he states that incision was done in the 
most serious cases. He is inclined to think that 
if the process does not respond to conservative 
treatment, incision is the safest procedure. 

The chief danger of furuncles of the upper 
face is cavernous sinus thrombosis, an infection 
by way of the facial vein (Hinton.%°) H. J. 
Jurgens?! believes that there are four reasons for 
this danger ; first the anatomical make-up of the 
parts involved; second, trauma; third, absence 
of physiologic rest ; fourth, the facility for rapid 
multiplication of the infecting organism. Cav- 
ernous sinus thrombosis is a result of the infec- 
tion being disseminated by the blood vessels of 
the upper lip into the anterior facial vein through 
the superior labial vein, and from there into the 
angular vein which later empties into the superior 
ophthalmic. This vein empties into the cavern- 
ous sinus. The venous blood of the upper lip 
may empty into the main trunk of the anterior 
facial vein which later empties into the internal 
jugular vein. The venous blood from the nostril 
enters the superior longitudinal sinus. Infection 
may enter the blood stream by direct extension of 
the cellulitis and lymphangitis. Therefore, there 
are four routes of infection which may cause 
complications of the infection of the upper face. 

Jurgens" states that, in his opinion, all infec- 
tions about the face should be treated in the 
beginning by abstinence of all radical methods. 
Of course, the pernicious habit of trying to open 
and squeeze the infection should be warned 
against, and a plan of treatment outlined which 
places the part as nearly as possible at physio- 
logic rest, by prohibiting speaking and the masti- 
cation of solid foods. He advocates the use of 
hot moist applications. If, in spite of this, the 
infection travels onward involving the superior 
longitudinal sinus, then the condition is hopeless. 
But, if it should travel through the ophthalmic 
vein which can be recognized by a red round 
swelling up the grooves of the nose, ligation of 
the vein just below the inter-canthus should be 
done. Should the infection follow the anterior 
facial vein on its way to the internal jugular, 
which may also be recognized, then this vein 
should be ligated at the angle of the jaw. 

Among those who favor the incision of boils 
and carbuncles are Lee and Downes”, who be- 
lieve that there are two indications for treatment 
of all pyogenic infections; the relief of tension, 
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and the removal of dead tissue. Livingston,’ 
studying 160 cases of carbuncles of the back ot 
the neck admitted to Bellevue Hospital, advises 
immediate excision of the necrotic tissue. Ex- 
cision is advised by Goldschmidt,’* Franke,’ 
Edmunds!* and Axhausen.!* 

Werner Schmidt'® states that statistics are 
misleading, due to the fact that surgical treat- 
ment is charged with the hopeless cases to begin 
with. He states that incipient furuncles and 
benign furuncles must by all means be treate«| 
conservatively, but malignant furuncles should 
be treated surgically and radically by excision in 
toto. This statement is made of the facial 
furuncle. He states that the venous ligation can 
be done with the extirpation, if necessary. He 
stresses the advantages of the electric bistoury 
which are: scant if any bleeding; easy hemo- 
stasis; occlusion of lymph spaces, reduction of 
absorption, and hence less shock; slight post- 
operative pain, etc. He states he has had no 
fatalities in 22 cases of the severest occipital 
carbuncles and many malignant facial furuncles, 
while in 22 cases which he did not excise, he had 
three fatalities. He recommends conservative 
treatment in the benign cases, that is, as long as 
they are benign, and particularly stresses the 
use of insulin. 

De Keyser,’® writing in “International Clin- 
ics,” 1930, recommends the oxygen treatment 
for boils and carbuncles. He introduces a needle 
into the opening of a furuncle. When the open- 
ing is delayed, he hastens it by hot applications 
of hot compresses which have been wrung out 
in oxygenated water or solution of hydrogen 
peroxide. He states that this procedure is with- 
out pain. The needle is attached to a tube which 
is in turn attached to an oxygen cylinder. The 
amount of oxygen used is tested first by im- 
mersing the needle in water. After the needle 
has been placed in the furuncle, he allows the 
oxygen to bubble through for several minutes. 
He states that the furuncle is cured in from 
three to four days; that a carbuncle is slower to 
cure, but easily takes place in about 15 days. 
He does not claim that the oxygen destroys the 
staphylococcus, but states that the oxygen brings 
about an augmentation of the phagocytic power 
of the white blood cell, and as a result the puru- 
lent condition is overcome. Many writers ap- 
prove vaccine therapy; others, particularly Wil- 
liam A. White and Edward A. Cooney”? are in 
favor of foreign protein therapy. They state 
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that protein injection favorably activates cell 
stimulation, and increases the specific protective 
antibody, thus aiding nature. They use aolin, 


omnadin and activin, but prefer aolan, and their 
description of the results obtained are quite 


glowing. I quote: “One is greatly impressed 
by the rapid local response to the treatment ; all 
stages in the cycle are affected. There is early 
demarcation of the lesion and abrupt limitation 
of extension. Intensive reddening and tume- 
faction are followed in a few days by softening, 
central necrosis and sinus formation. The liqui- 
faction is astonishing, the carbuncle seeming 
literally to melt away.” I have had no such 
results in my experience. 

Many men recommend x-ray for the treat- 
ment of furuncles and carbuncles. George Clin- 
ton Andrews"! recommends the x-ray, also the 
ultraviolet. He also uses the electric cautery 
ard electrocoagulation when it becomes neces- 
sary to open the infection. 

R. A. Silva,?* of Buenos Aires, reports eight 
cases of carbuncles cured by the injection of 
what he calls Mendez Carbuncle Antitoxin. Ac- 
cording to his reports this antitoxin must be 
marvelous. I have had no experience with its 
use. 

George E. Pfahler,”* reporting his personal 
experience with boils, concludes that they are 
due to an excess of carbohydrates. He found 
that his series of boils usually followed a heavy 
carbohydrate meal, and he recommends testing 
of the urine for sugar; testing of the blood for 
excess sugar; reducing the carbohydrate food 
to a minimum, as long as there is any tendency 
to boils; removing all source of focal infection ; 
local applications of tincture of iodine to the 
initial lesion, allowing the iodine to dry between 
applications, and massaging the area around the 
lesion thoroughly from five to ten minutes, three 
to four times a day. He does not recommend 
incising them. 

Bieber,24 who investigated blood sugar in 
furunculosis, states that two units of insulin, 
daily, for two days will cause the furuncle’to 
disappear. Good results in furunculosis, with 
the use of 20 to 80 units of insulin in non-dia- 
betics, is reported by Stormer.” 

Levin” states that it is unnecessary and very 
unwise to incise a boil; instead, he recommends 
the rational treatment consisting of various drugs 
and agents on the inflamed area to promote dis- 


charge, destroy infection and restore, as near 
normal as possible, the diseased area. 

Winckler** advocates the use of a Paquelin 
cautery. He states that everything depends on 
its correct application. First of all, he says, 
the point should be brought to a white heat so 
that it may be introduced easily and rapidly into 
the depth of the infectious focus. It must be 
introduced perpendicularly exactly in the center, 
in order to destroy the necrotic core. To do 
this, he recommends using a metal disk, per- 
forated in the center by a small hole. The disk 
is placed on the furuncle with slight pressure, 
so that the apex bulges into the opening. In 
this manner, the cautery is introduced. He 
states that with small furuncles, one prick into 
the cellular tissue is sufficient. For furuncles or 
carbuncles of the upper face, he recommends 
the same treatment. 

D. W. Bruce*® recommends the injection of 
whole blood for furunculosis, particularly the 
recurring type. He withdraws 5 cc. from the 
median basilic vein, and immediately injects it 
into the gluteal muscles. He states that this 
causes boils to dry up within 24 hours and pre- 
vents further formation of boils. In only one 
case was a second inoculation found necessary. 

W. Anthony Ball?® recommends giving a thy- 
roid extract, grains % and potassium perman- 
ganate, grains 44 which treatment, he states, was 
initiated by H. W. Nott. He also uses a mix- 
ture of iron and arsenic in tablet form, given 
by mouth. 

Laewen,*® following four fatal cases of car- 
buncles in which extensive incision had been 
done, began using injection of the patient’s whole 
blood, injecting at the margin of the induration 
after crucial incision. He states that results 
were favorable. This method has been reported 
as successful by Linhart,?! Carp,** and others. 

It is impossible to enumerate the various 
agents that have been employed in furuncles. 
Vaccines, of course, have been long employed, 
but the results, according to most authors, are 
unfavorable. Sulphur has been used in homeo- 
pathic doses. Bier** recommends sulphuric 
iodide, three times daily. Tin, of course, has 
been used quite extensively for the past few 
years. -It was first recommended in 1917 by 
Frouin and Gregoire.** They used the chloride 
or oxide, and marketed it under the name of 
stannoxyl, which is composed essentially of 
metalic tin and tin oxide. Personally, I have 
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had very little success with its use and the litera- 
ture does not justify the claims made for its 
success when it was first introduced. Various 
ointments, as Gray’s ointment, icthyol ointment, 
etc., have been used frequently and will continue 
to be used, both before incising and after in- 
cising. 

No paper on boils and carbuncles could be 
complete without a few words regarding the 
prophylactic treatment. Trauma plays an im- 
portant part in the formation of boils and car- 
buncles. Trauma should be carefully avoided, 
particularly by men who wear stiff collars, caus- 
ing skin friction (Christopher.®) Shaving with 
a dull razor traumatises hair root follicles, and 
should be avoided. In diabetics, dietary precau- 
tions should be carefully watched. Strict body 
cleanliness aids in the prevention of boils, par- 
ticularly in those people who perform manual 
labor. These people perspire heavily, and as 
the staphylococcus is constantly found on the 
skin surface, the open pores of the skin afford 
easy access for infection. Athletes are pecu- 
liarly susceptible to boils and carbuncles. I have 
noticed the frequency of furuncles in baseball 
players in their spring training season, and I 
think it is due largely to the body massage which 
these athletes receive by trainers, following their 
workout. They return from practice, remove 
a sweaty uniform and are immediately given a 
body massage before taking a shower. Cleans- 
ing baths before the massage and the use of a 
strong antiseptic solution, preferably an alco- 
holic solution as a massaging agent, aids mate- 
rially in preventing skin infection. 

Bessesen? makes a statement that he has never 
seen a severe skin infection in a well tanned in- 
dividual. This should be of great interest to 
the people of Florida who are exposed to the 
sun so frequently. Since the dark sun tan has 
become so popular, it may prove of considerable 
benefit to the people of this state. I can readily 
agree with him in this statement that a good sun 
tan aids in the prevention of skin infection. 

Each furuncle and each carbuncle is a separate 
and distinct problem in itself. The high mor- 
tality of upper face infection makes it unwise 
to use any radical procedure, but I am of the 
opinion that infections of the upper face, after 
fluctuation is present, can be opened with the 
endotherm or Paquelin cautery or glow needle 
in comparative safety. Furuncles in other parts 
of the body should be treated with hot moist 
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applications or softening applications, as flax- 
seed poultices or poultices of the various oint- 
ments, until fluctuation has appeared and I think 
they should be incised. One must always keep 
in mind that the treatment of boils and carbuncles 
has but two objectives; to destroy the infecting 
organism, and to augment the protective forces 
of nature which, after all, are the fundamental 
principles of sound surgery. 
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DISCUSSION 


Dr. Horace A. Day, Orlando: 

Dr. Chappell has given you a very full resumé 
of the treatment of boils and carbuncles as has 
been outlined by many authors. 

The fact that impressed me the most was that 
all boils, carbuncles and furuncles have to be 
treated differently according to their anatomical 
location, the extensiveness of the infection, the 








CHAPPELL: BOILS AND CARBUNCLES 


resistance of the patient and the pathological 
condition of the part involved. 

Now, under conservative treatment, we have 
first the general care of the patient. We must 
take into consideration, as he brought out, 
whether the patient has any other associate dis- 
ease such as diabetes. Then, we have many 
types of foreign proteins and other vaccine treat- 
ments which tend to increase the number of leuko- 
cytes which surround and wall off the infection. 
Then, the most marvelous thing in the preven- 
tion of all these boils is sunshine, the ultraviolet 
rays of the sunshine which produce the tan to 
cover our skin and keep them out. If you tell 
your patient to take a sunbath and get tanned 
he will not be bothered with these sores and 
carbuncles. 

As Dr. Chappell stated, treatment should be 
based on the position of the boils, taking into 
consideration the anatomical parts. The best 
thing, I think, in conservative treatment is heat. 
Heat increases the blood supply and tends to 
have nature wall off the infection so that it does 
not spread. As long as the infection is not 
spreading you can continue conservative treat- 
ment until-fluctuation takes place. 

Don’t incise unless the infection is spreading. 
You can notice in the fat parts of the body a 
tendency to extend down deep into the fascia. 
By feeling around, you can tell how much 
spreading it is going to do. As soon as you get 
fluctuation, it is fairly safe to incise it. How- 
ever, as Dr. Chappell brought out, when the face 
is involved it is a dangerous procedure. 


Dr. J. Ralston Wells, Daytona Beach: 


I think Dr. Chappell is to be congratulated for 
so thoroughly covering the field of the very 
common infections, as boils and carbuncles. 
Because they appear simple we all think we know 
all about them but when we sum up our know!l- 
edge we don’t know so much about these infec- 
tions after all. 

I agree with Dr. Chappell that conservative 
treatment in boils is very much to be desired, 
particularly around the face. And as Dr. Day 
said, the face is a particular anatomical part of 
the body that should be treated much differently 
from any other part. The upper lip or upper 
parts of the face of course are considered the 
most dangerous. But personally I have found 
the lower lip and jaw almost as dangerous from 
a designated infection. I have had several cases 
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of streptococcic pneumonia in the upper right 
lobe of the lung following such an infection. I 
think anything around the face should be treated 
with extreme cautiousness. 

I have nothing new to bring out that Dr. Chap- 
pell did not mention. But I would like to em- 
phasize what he said about conservative treat- 
ment, moist heat, etc. He also mentioned vac- 
cines from foreign proteins. I would like to 
mention in this connection that any vaccine to 
be of value should be autogenous. However, it 
takes 36 to 48 hours to procure this vaccine, and 
foreign protein is ready immediately. In my 
experience I have found that the most success 
will come from using a combination of the two. 
Give autogenous vaccine at the first opportunity, 
and repeat progressively larger doses on third, 
fourth or fifth day, according to reaction but 
give foreign protein every day in full doses. All 
of these foreign proteins that Dr. Chappell men- 
tioned seem to me to give the desired result with 
or without febrile reaction. A great many of 
these cases develop very quickly and that causes 
the fever to rise to a considerable degree. You 
have a very seriously ill patient. Therefore give 
foreign protein as much as possible. I don’t 
think that a full dose every 12 hours is too much 
in a serious case for the first few days. These 
furuncles do get extremely serious. Bear in 
mind that too much vaccine therapy is dangerous. 
It must be used as any other therapy. 

Following fluctuation of a boil in any part of 
the body, we all agree that it should be opened. 
But, again I think the opening of these areas 
even after they do fluctuate, should be with ex- 
treme care. When nature is attempting to wall 
off a furuncle, I think you will accomplish your 
purpose without any spreading if a small punc- 
ture wound is made and then spread open with 
a hemostat. 

The idea of putting foreign blood or auto- 
genous blood in and around the area I think is 
dangerous in that it might get into the tissue 
which is involved and help to spread a limiting 
process. The lymphocytes are doing their best 
to wall off the infection and if you disturb them 
and carry the infection on through you have 
done little good and a potential harm. 

When a furuncle is incised it should be done 
with the smallest possible opening. Electro- 
coagulation, as Dr. Chappell mentioned, is a very 
safe and sane procedure, and can be done easily 
without pain and without anesthetic. A small 
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opening is made and the end of the cautery is 
introduced to burn the fibrous and_ necrotic 
stroma. Ina carbuncle a larger or crucial open- 
ing is made or possibly a dissection of all readily 
accessible necrotic tissue. 

I think Dr. Chappell is to be congratulated for 
putting a subject such as this into concrete form 
so that we may all realize it and discuss it with 
intelligence. 


Dr. W. Duncan Owens, Miami Beach: 

Dr. Chappell has covered this subject so com- 
pletely that he has left very little to be said. 
However, I want to mention a series of cases 
that I have recently had ; Dr. Payton, radiologist, 
collaborating. I agree with Dr. Chappell and 
Dr. Day as to anatomical treatment, but these 
cases were treated by x-ray irrespective of their 
location. One was on buttocks, one over stern- 
um, one on back of neck, one over angle of 
scapula, two over patellar ligament, one on side 
of neck, one on lower jaw—a total of eight cases, 
all clinical carbuncles. All were given x-ray 
radiation, 80 kv., 150 to 250 r. of unfiltered 
radiation at a distance of 40 cm. Hot packs of 
saturated solution of magnesium sulphate were 
then applied continuously and fluids forced. 
Liquefaction occurred almost regularly within 
two day’s time. It was not necessary in any 
instance to incise, the top lifting off easily with 
forceps and they readily drained themselves. 
The longest course of any one was eight days to 
discharge. 

Dr. Payton considers that the effect of x-ray 
radiation therapy in boils and carbuncles is a 
rapid and well-defined localization of the infec- 
tion with accelerated central necrosis and lique- 
faction. 


Dr, A. K. Wilson, Jacksonville: 

I feel that this subject is of special interest to 
rhinologists and otologists. We have a good 
many of these cases and are taught that the dan- 
ger of infection of the face is due to the fact 
that most of these veins have no valves so the 
infection very readily travels up these veins to 
the cranial cavity and to the general circulation. 
I would like to speak on the prophylactic part of 
this subject. We feel that furuncles in the nose 
are due to traumatism. Most of these cases are 
patients who are allergic or have some sinus 
infection, and the nose inside oftentimes is cov- 
ered with crusts or watery secretion, and the 
patient in trying to remove this injures the skin. 


My experience is that most of these cases of 
furuncle in the nose are people with very large 
nares, able to introduce the finger and often- 
times a handkerchief wrapped around the finger. 
Cleaning the nose out in this way produces dry- 
ness and excoriated skin, thereby allowing the 
infection to get around the hair follicles and 
abraded surfaces. Having these patients apply 
plain vaseline or 3% ammoniated mercury in the 
nose once or twice a week will help in preventing 
infection. Ointments with petroleum bases will 
stay on the parts much longer than animal or 
vegetable oils. We should instruct our patients 
not to pull hairs out of the nose but clip them. 
Furuncles in the ears are also due to traumatism ; 
most of these patients have a chronic eczema or 
seborrhea of the ears. They habitually introduce 
matches or tooth picks into the ear to relieve 
itching and to remove debris which are seen with 
chronic seborrhea. These cases are also brought 
on by dryness and traumatism from excessive 
cleaning. Peroxide should not be used in ears 
with furunculosis as most of these infections are 
of the aerobic type of pyogenic bacteria. 


Dr. J. R. Chappell, Orlando (concluding) : 


When I was asked to read this paper I made 
up my mind that I would not enter into any 
discussion referring to early sinus thrombosis, 
but it is practically impossible to write a paper 
on furunculosis without going into that subject. 
Most physicians, when the word furuncle or 
carbuncle is mentioned, immediately think of 
sinus thrombosis. I believe most of you have 
seen some patient die from sinus thrombosis due 
to an upper facial infection—a horrible thing. 

The subject of boils and carbuncles was com- 
pletely reviewed by Frederick Christopher of 
Chicago in the Journal of Surgery, Gynecology 
and Obstetrics in 1928. Up to that time he 
reviewed the literature completely and in closing 
his paper he made the statement that nothing 
had offered very much success in the treatment 
of boils and carbuncles during the past twenty 
years. Since that time we have not had any- 
thing to add at all, with possibly one exception, 
and that is the use of insulin. I am firmly con- 
vinced that all boils that occur in a series or 
crop are due to some disturbance of the sugar 
metabolism of the body. Most of these patients 
who are suffering from that trouble can trace 
the beginning of the boils back to a large car- 
bohydrate meal and even when the blood sugar 








Vithe 





XUM 





BRYANS: PRESENT MEDICAL TRENDS 257 


is within normal limits. They can all tell you, 
or the majority of them can, that these boils 
followed within twenty-four hours the ingestion 
of a large carbohydrate meal. 

I firmly believe that insulin in small doses, not 
more than two or three units, daily, will break 
up almost any group of boils or carbuncles that 
occur in a series. Of course, if not seen until 
later on it is necessary to incise them. 

I would like to thank the gentlemen for their 
discussions. 





PRESENT MEDICAL TRENDS* 
Hersert L. Bryans, M.D., 
Pensacola. 

During the past several years there has been 
a drastic revolution in the structure of social 
relationship. The depression has produced in- 
numerable forces that seek to change the existing 
order of things. There is no business or pro- 
fession that has escaped the effects of this revo- 
lution. As medical men our outstanding eco- 
nomic problem of today is that of Compulsory 
Health Insurance or State Medicine, which is 
apparently under serious consideration by the 
Federal Administration. President Roosevelt, 
in referring to health insurance at the National 
Conference on Economic Security, November 
14, 1934, said: “Whether we come to this form 
of insurance sooner or later, I am confident that 
we can devise a system which will enhance and 
not hinder the remarkable progress which has 
been made and is being made in the practice of 
the professions of medicine and surgery in the 
United States.” Following this Conference the 
President appointed a Committee on Economic 
Security and they in turn created four Advisory 
Boards: 1. Medical; 2. Dental; 3. Hospital, and 
4. Public Health, to give technical and other 
advice in the study of this problem. 

All four Advisory Boards have joined in rec- 
ommendations for the extension of public health 
activities for the prevention of disease. But for 
the consideration of health insurance, the Med- 
ical, Dental and Hospital Advisory Boards have 
asked for further time. Some believe that the 
report on the study of health insurance is defi- 
nitely shelved, while others believe that, since 
the subject of socialized medicine has become so 
popular it is likely that the study of health insur- 
ance and its application to the United States will 
be continued and possibly concluded during 1936. 





*Read before the Florida East Coast Medical Associ- 
ation, St. Augustine, Nov. 1, 2, 1935. 


The 1935 session of the State Legislature 
passed what is known as the 1935 Social Welfare 
Act of Florida. Briefly, this Act provides for 
the appointment, by the Governor, of a State 
Board of Social Welfare to consist of seven 
members, at least three of whom shall be women. 
The members are to serve without compen- 
sation, except the payment of their necessary 
expenses. This Board is authorized to employ, 
at a salary not to exceed $4,200 per annum, a 
secretary to be known as the Commissioner of 
Social Welfare to administer the provisions of 
this Act, and such additional personnel as the 
State Board may require. 

The State has been divided into twelve Admin- 
istrative Districts, each with its District Board 
of Social Welfare, consisting of representatives 
from each county in the district on the basis 
of one representative to each 25,000 of popula- 
tion, or fraction thereof, in each county. The 
members of the District Boards are also ap- 
pointed by the Governor and serve without pay, 
other than an allowance for expenses. These 
District Boards are also authorized to employ a 
secretary to be known as a District Director of 
Social Welfare and such other personnel as may 
be necessary. 

This Board is directed, by the Act, to extend 
adequate assistance to those who are unable to 
provide for their own needs. Subject to the 
jurisdiction of the State or District Board, 
medical and other care will be provided in hos- 
pitals, dispensaries and individual homes. 

However, the failure of the State Legislature 
to make appropriations for the carrying out of 
this Act will naturally delay its detail operation, 
unless a grant is made to the State by the Federal 
Government. The Act terminates July 1, 1937, 
unless re-enacted by the Legislature. 

The medical profession, as those of nearly all 
vocations, must look with apprehension, if not 
real alarm, at these Social Security measures as 
the opening wedge of social organization by 
regimentation and as a prelude to avowed “com- 
munization” of our calling. 

Such arbitrary congressional acts as were 
passed for establishing equality or “parity” in 
other callings is just as logically conceivable as 
applied to our own, to our grocer friends or 
fishermen as to potato or cotton growers. 

Thousands in each of these occupations find 
their earning barely sufficient, or insufficient, to 
keep the family and automobile going and many 
feel a sense of resentment that others in like occu- 
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pations seem to fare well in this lack of “parity” 
as it is uninsinuatingly called. 

The Florida Medical Association has taken 
the initiative in calling a general conference with 
representatives from the State Dental Society, 
the State Pharmaceutical Association, State 
Board of Health and the State Board of Social 
Welfare. As a result of this meeting the Flor- 
ida Advisory Council for Medical Relief was 
formed consisting of one representative from 
each of the above groups. 

This Council made formal request on Septem- 
ber 26, 1935, to the Honorable Harry L. Hop- 
kins, Administrator, FERA and WPA for a 
grant to the State of $1.50 per capita per annum 
to provide medical and dental service in the 
office and the home and to provide drugs and 
prosthetic devices to persons in this State, who, 
by reason of no income or because of inadequate 
income are unable to provide such necessary 
services for themselves. It was brought out 
by the Council that the professions concerned 
have in years gone by, unselfishly and from their 
own resources, met these responsibilities except 
during that period when FERA shared part of 
this responsibility. Rendering services of this 
type should not be borne alone by the doctors, 
dentists, and druggists, but should be a joint 
obligation between the professions and society. 
The Government refused to grant the funds 
requested above. 

The doctor of sixty years ago depended largely 
on his five senses in making a diagnosis, while 
the doctor of today has every one of his five 
senses and in addition employs hundreds of new 
instruments of precision and materials. The 
report of the Committee on Costs of Medical 
Care states, “Fewer than ten per cent of the 
population are cared for in hospitals in any one 
year. Hospitalized illnesses are so expensive 
that they consume fifty per cent of the total 
annual expenditures for all medical care.” Dr. 
Morris Fishbein states that a commission on 
medical education, after seven years of study, 
came to the conclusion that about eighty-five or 
ninety per cent of the diseases for which people 
consult doctors can be competently diagnosed 
and treated by a general practitioner with the 
equipment carried in his handbag or available in 
his office. The remaining ten or fifteen per cent 
represent scrious disease which require study 
ar.d treatment in a hospital. Therefore, it is not 
the usual run of illnesses that financially tax the 
middle class beyond its income. When hospital- 


ization becomes necessary, room charges, lab- 
oratory, x-ray, and nursing fees begin to mount, 
and the cost of sickness abruptly soars. This 
fact is worth serious consideration. 

The professional social worker speaks of basic 
relief as food and shelter. They do not agree 
that medical relief is also basic, even though 
admitting that it is desirable and sometimes 
essential. These leaders in proposing new sys- 
tems of medical care, have not inquired into the 
wishes of the individual who would be forced 
to pay for the system and receive the services 
provided. 

If the demands for socialized medicine are to 
be resisted the allied medical professions must 
lead the way in calling attention to its defects. 

This economic problem has been adopted as 
one of the major objectives of the Florida Med- 
ical Association this year. The welfare of your 
State Association depends upon the support you 
give it. United action is absolutely essential. 
Your State Economic Committee with the ap- 
proval of the Executive Committee has sub- 
mitted an agreement to the State and Federal 
authorities, which accompanied a request for the 
funds referred to above, embodying the follow- 
ing basic principles: 1. The preservation of the 
personal relatienship between the doctor and 
patient, to assure medical services by individual 
physicians of his choice. 2. Organized medicine 
to have an administrative voice in any plan 
eventually adopted. 3. A uniform State-wide 
procedure in the provision for medical care. 
4. The distribution of funds to be made on the 
basis of population by counties. 5. The medical 
needs of individuals whose incomes are sufficient 
to remove them from the indigent class, yet 
insufficient to permit the payment of prevailing 
medical fees, to be provided through a reduction 
in prevailing fees commensurate to their income. 

It is the desire of organized medicine in this 
State to cooperate with city, county, state and 
federal agencies in dealing with health problems, 
but it must be understood that professional ser- 
vices cannot be dispensed like merchandise. 

We are, perhaps, more than any other group 
of citizens called upon to sympathize with and 
hear the complaints of humanity during these 
days, weeks, months and years of depression. 
How often do we listen to the echoes of social 
theories as enunciated by the true or erroneous 
interpretation of social needs and their remedies 
by New-Dealers. 

As doctors of medicine, familiar with the 
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panaceas of quackery, we might wonder if the 
alphabetical method of designating multifarious 
social remedies derived its origin from such 
medical prototypes as XYZ, etc. 

When we hear and read the high sounding 
and mellifluous pronouncements of these social 
doctors we think of the question and the answer 
in old rhyme, * 

What is a Communist? 

One who hath yearnings, 

For equal division and unequal earnings, 

A trifler, a bungler, 

Say thing—he’s willing 

To fork out his penny and pocket your shilling. 

From such social philosophy, as men of intel- 
ligence, we are called upon to protect ourselves 
and our institutions by the exercise of economic 
and political common sense. 





MANAGEMENT OF ACUTE 
GONORRHEAL INFECTIONS* 
PERSONAL IMPRESSIONS ACQUIRED From 
FIFTEEN YEARS’ EXPERIENCE. 

Roy J. Homes, M.D., 

and 
Miiton M. Copian, 
Miami. 


M.D., 


A large proportion of male gonorrheal patients 
may be assigned roughly to two main classifica- 


tions: First, there is the optimistic individual, 
who comes to our office after two or three weeks’ 
treatment and when questioned answers with a 
broad grin on his face, “Sure, I’m getting along 
fine. Only noticed a small drop this morning. 
nothing at all during the day. Pain? No, I 
haven’t had any pain. Sleep like a top and never 
felt better in my life. Wouldn’t know I had 
gonorrhea as far as my feelings are concerned.” 

Then there is the other fellow, the fellow who 
throws the entire office force into a sort of 
melancholic dilemma when we see him limping 
slowly down the hall. In his opinion his is the 
fate of the damned. He has mentally consigned 
himself to social ostracism and eternal oblivion. 
Watch him as he slowly unwraps with trembling 
fingers a red, pus soaked part of his anatomy, 
which seems to have gone the way of all flesh. 
He is a connoisseur in the study of the voided 
specimen of his own urine. He asks questions 
that would break the heart of an angel and is 
disappointed if your reply is anything short of 
what might be expected in the darkest recesses 


*Read before the Florida East Coast Medical Associ- 
ation, St. Augustine, Nov. 1, 2, 1935. 
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of an undertaker’s establishment. Listen to his 
tale of woe day after day and then ask yourself 
why in the light of our present knowledge should 
there be such a difference in the reactions of 
different patients to the same disease ; a disease 
that would remain local and give very little dis- 
comfort in the majority of instances even if no 
treatment whatsoever were instituted. 

In this connection we give full cognizance of 
the personal equation. We also recognize the 
questions of individual resistance, together with 
the theory that a particular strain of gonococci 
may be more virulent than other strains. Our 
conclusion, however, is that the answer lies prin- 
cipally in the manner in which the disease has 
been managed from the onset by the patient as 
well as the physician. 

Here, as perhaps in no other disease, attention 
to the smallest detail often determines whether 
or not our patient will respond promptly and 
happily or suffer mentally and physically far 
beyond what might ordinarily be expected. For 
example, absorbent cotton may absorb water but 
it will not absorb gonorrheal pus at the meatus. 
It will obstruct drainage from the urethra and 
stick to the meatus so firmly that often it can 
only be removed with pain and difficulty. A 
string or rubber band around the penis, a jockey 
strap, or a pair of the new jockey drawers will 
almost invariably interfere with free urethral 
drainage and lead to posterior urethritis with 
other complications likely to occur. 

A consideration of these points, not to be found 
in standard textbooks, will probably not be amiss 
at this time. In the first place, if you, the 
physician, are not interested in gonorrhea; if 
you look upon it simply as a dirty, filthy disease, 
and with but little sympathy for the patient; if 
you would rather take a beating than massage a 
prostate gland or handle with your hands the 
offending part during one of its most pathetic 
moods ; then it is far better for you not to attempt 
to treat gonorrhea at all. “But,” you say, “I 
have to treat it. There is no one in our com- 
munity who is better prepared or is the slightest 
bit interested in gonorrhea.” Our answer is 
that we believe it to be better for the patient to 
ride fifty or seventy-five miles once a week for 
observation, considerate advice, and proper in- 
structions regarding self-treatment than it is 
for him to visit daily the office of one whose 
preparation and temperament do not correspond 
to his needs. 

The first and best advice that we give to every 
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male gonorrheal patient who is married is to go 
home immediately and tell his wife about it. Just 
how he tells her is no particular concern of ours. 
“But, Doctor, you don’t know my wife,” he says. 
Perhaps not, but we do know something about 
gonorrhea. We insist that she deserves consid- 
eration and protection from an infection that 
may disable her for life. Women have a happy 
faculty of fooling themselves. They seem to be 
able to make themselves believe just what they 
want to believe. Some of them even love their 
husbands well enough to let him get away with 
the old toilet seat story. Others can very easily 
attribute his misfortune to the quality of the 
liquor which he was drinking at the time. Almost 
without exception they appreciate a frank con- 
fession and are willing to cooperate to the fullest 
extent if the husband shows the proper consid- 
eration for her and sincerely regrets his moment 
of weakness. 

In the past fifteen years we have never had 
occasion to regret having given this advice. In 
the same period of time we have seen three 
suicides, a great deal of divorce and unhappiness, 
and one murder case in which this question 
played an important part. When we consider, 
furthermore, the number of wives who have con- 
tracted infection from husbands who wouldn’t 
face the music, we are positive that the doctor 
has more than one responsibility where gonor- 
rhea is concerned. Quite often a good heart- 
to-heart talk between the doctor and the patient’s 
wife, but always with the patient’s consent, will 
soothe the troubled waters and make everyone 
involved a bit kinder and more sympathetic with 
the frailties of human nature. It is worth while 
sending a couple, who came in at daggers’ points, 
away from your office hand in hand, cheerful, 
and in a happy mood in spite of what they con- 
sidered an irreparable calamity. 

In examining the gonorrheal suspect it should 
be obvious as well as important that one of the 
first considerations is to look at the penis. As 
elementary as this may seem it is surprising the 
number of things one may learn from simple 
observation. Study the meatus in a good natural 
light. Is it red, inflamed and pouting, or does 
the mucosa just within the meatus appear per- 
fectly natural and healthy? Regardless of the 
microscopic picture this observation will fre- 
quently be the clue in differentiating between a 
fresh infection and the return of an old uncured 
infection. Is the discharge cheesy and sticky 
when touched with a wooden applicator, or does 
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it give the appearance of being one hundred per 
cent pus? If the former is the case, always 
suspect the prostate gland as headquarters for 
the infection. If the meatus presents signs of 
inflammation, and if the pus discharge is appar- 
ently unmixed with prostatic fluid, the chances 
are that we are dealing with an acute anterior 
urethritis of recent origin. The microscopic 
picture is often the same in both instances, both 
intra and extracellular organisms being found. 
One of the most annoying fallacies which seems 
te be quite prevalent among those who treat 
gonorrhea is the idea that if the second glass 
of urine is clear, the prostate gland cannot be 
involved. We not only wish to condemn this 
method of reasoning as unsound, but we go 
further and say that the second glass of urine 
gives us no information whatever regarding the 
condition of the prostate gland. It frequently 
tells us to what extent the infection has extended 
into the posterior urethra but we insist that a 
patient may have an acute prostatitis or a pros- 
tatic abscess as large as a lemon and yet have a 
perfectly clear second glass of urine. We always 
investigate the prostate gland by rectal examina- 
tion and by studying the prostatic fluid at about 
the third or fourth week of the infection regard- 
less of how uneventful or ideal the course of the 
disease has been. 

Another word regarding the two or three 
glass test: When a patient brings the glasses of 
urine across the room to us or holds them proudly 
or otherwise before the window in anticipation 
of our explanations or comments, we immedi- 
ately begin talking about the baseball game or 
the stock market. This phase of our technique 
is treated very lightly in the presence of the 
patient, having learned from experience that if 
we go into details regarding the meaning of the 
two-glass test or every little thread which appears 
therein, the chances are that we will have either 
a neurastheniac on our hands, or an individual 
who will be looking anxiously at his urine every 
morning for the rest of his life. 

We also believe that it is a mistake to show 
the patient the gonococci under the microscope 
or to go too graphically with him into the “wheres 
and whyfores” of the disease. If the physician 
is extremely talkative about every phase of the 
disease he must be prepared to spend much of 
his time explaining today why he said what he 
said yesterday. When two physicians are work- 
ing together, both treating the same patient, too 
much explaining or idle talk is a distinct disad- 
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vantage as it is very easy for their opinions to 
disagree, thereby leading to confusion on the 
part of the patient, and a firm conviction that 
neither of them knows what he is talking about. 

We dwell upon these points because it has 
been our experience that the gonorrheal patient 
is extremely pessimistic, worried, anxious about 
his disease, and an excellent candidate for one 
of the sexual neuroses. Since the dawn of time 
the first law of nature has been, not self-preser- 
vation, but the perpetuation of the species. It 
is to be expected that a disease which involves 
both of these laws so intimately should instinc- 
tively provoke more anxiety and mental unrest 
than almost any other disease, which does not 
threaten the life of the individual. 

The back-slapping, dirty-joke-telling type of 
venereal specialist is rapidly giving ground to the 
calm, reserved but friendly, urologist of today. 
The latter answers all intelligent questions re- 
spectfully. He prefers to direct his time while 
with the patient in lending encouragement, sym- 
pathetic understanding, and straightening out 
any kinks of confusion which may arise in the 
patient’s mind. He is the patient’s counselor 
and friend, yet he does not go to the boxing 
match with his patient upon the slightest provo- 


cation. His dignity is a thing so subtle as to 
command respect and admiration. He is never 
unapproachable. 


Now, back to the meatus. As free drainage is 
one of the prime requisites for successful treat- 
ment it is always advisable to know the exact 
caliber of the meatus. Just within the meatus 
lies the fossa navicularis, the internal boundary 
of which corresponds roughly to the size of the 
meatus proper. The fossa navicularis is, so to 
speak, simply a wide place in the road. In per- 
forming a meatotomy, therefore, we not only 
open the road leading from the fossa navicularis 
but attention must also be given to the inlet 
which is situated from one-half to one-quarter 
of an inch within the meatus. Both of these 
areas of constriction must be opened thoroughly 
or else one has not gained the object of this 
minor operation. 

There is only one way to obtain accurate 
information regarding the true caliber of the 
urethra and that is by skillful use of the acorn 
tip boule of graduated sizes. There may be men 
who can feel strictures with a steel sound simply 
because of a sensation of tightness which they 
get when passing the sound, but, frankly, we 
have never reached this degree of perfection, 


and have found that many normal urethrae are 
plenty tight even when an average size sound is 
passed. Our rule is to advise meatotomy in all 
cases in which a size 20 acorn tip boule will not 
pass freely down the urethra for a distance of 
one inch below the meatus. We are not satisfied 
with our meatotomy unless we can pass a size 
28 or 30 boule the same distance after the opera- 
tion. Following the operation the first inch of 
the urethra must be dilated every day for five 
or six days. 

Urethral sounds were originally invented for 
the purpose of dilating strictures of the urethra. 
They are used now not only for diagnostic pur- 
poses but often simply because we happen to 
be in a bad humor or can think of nothing else 
to do for the moment, which will be half as 
impressive. Is it any wonder that a great many 
men prefer to take their chances with a toilet 
room prescription after listening to their friends 
speak of the horrors of instrumentation? The 
good surgeon tries to avoid operations. The 
good urologist uses the sound only when there 
is a definite indication. Passing sounds in order 
to provoke a discharge when the disease is ques- 
tionably cured has always appeared to us as a 
procedure of doubtful value. 

What constitutes good treatment in these 
cases? First of all we must recognize the fact 
that we possess no specific for gonorrhea; that 
the disease to a remarkable degree, is self-lim- 
iting ; that the infection cannot be overwhelmed 
with antiseptics ; and that gentleness, cleanliness, 
and good drainage are the keys to successful 
treatment. We have at our disposal an anti- 
septic (acriflavine), which will kill the gono- 
coccus instantly in dilutions of 1 to 20,000 or 
even less. We can use this antiseptic in the 
acutely inflamed urethra in dilutions of 1 to 
4,000. Our results, with few exceptions, have 
not been any better with this powerful antiseptic 
than with mild potassium permanganate irriga- 
tions which have little or no antiseptic value 
whatsoever. We all recognize this fact and yet 
we continue to prescribe mercurochrome, some 
of the silver and iodine solutions, and other 
extremely irritating drugs to be given by the 
patient behind the barn door five or six times 
daily. Even the normal urethra will not tolerate 
this abuse. 

Gonorrhea, as we regard it, can be compared 
with erysipelas. Within thirty-six hours the 
gonococci have penetrated the mucosa and cannot 
possibly be reached by antiseptics. We all know 
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the futility of trying to check the spread of ery- 
sipelas by painting the surface with tincture of 
iodine. Gonorrhea differs only in that it spreads 
by extension on the surface as well as by pene- 
tration. Antiseptics wil] destroy organisms that 
are spreading by surface extension, but the value 
of local treatment is not so much bactericidal as 
it is in stimulation of the natural forces of the 
mucosa and deeper tissues. The mildest type of 
antiseptic will do this and it is this, and this alone, 
that we can hope to accomplish without injury 
to the underlying tissues. The very moment the 
tissue is injured by powerful and irritating anti- 
septics or by using a mild antiseptic too often, 
we have aided in defeating the object of our 
treatment. We are convinced that one or two 
mild treatments daily is much better than four 
or five; that the use of a preparation of slight 
antiseptic value is preferable to a powerful ger- 
micide, which is capable of producing urethral 
irritation. If the general practitioner, who is 
usually the one who first sees these patients, will 
realize that oftentimes it is better not to do quite 
enough than it is to do too much, we feel quite 
sure that he will feel a great deal more confidence 
and will obtain much better results in the treat- 
ment of this disease. 

It may be of interest to summarize briefly 
and rather roughly our experiences with various 
antiseptics. They are as follows: Acriflavine, 
the most powerful gonococcide in general use is 
very deceptive. In proper dilutions it is appar- 
ently nat irritating and will occasionally abort 
gonorrhea or arrest the disease within a very 
short time. Many patients, however, will not 
tolerate it. The urethra begins to itch, burns, 
and becomes irritated about the fifth or sixth 
day. If its use is continued when these symp- 
toms become evident strictures and induration 
of the urethra will inevitably follow. It should 
be given a trial in selected cases which can be 
watched very closely. Argyrol and silvol are 
dirty and of little germicidal value. If used too 
often they become irritating and cloud the urine 
se that one can get but little information from 
the two or three glass test. Mild, warm potas- 
sium permanganate irrigations are excellent. 
They cleanse the tissues by their flushing and 
oxydizing effect and stimulate the natural forces 
of resistance of the mucosa and deeper tissues. 
Mild solutions have little if any germicidal value 
yet this is the most popular treatment and has 
stood the test of time. Our objection to any 
irrigation treatment except in the most expert 
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hands is that too many complications such as 
acute prostatitis and epididymitis are likely to 
occur. Neo silvol is of little germicidal value 
and does not seem to irritate the mucous mem- 
brane even when used several times daily. It is 
excellent in cases where self-treatment is neces- 
Mercurochrome should never be used in 
acute gonorrhea. We doubt if it has any place 
whatever in the treatment of this disease. Pro- 
targol, nargol, and other silver neucleides are of 
some value but very likely to become irritating 
to the mucosa. 

We all have our pet remedies or prescriptions 
which we swear by. Ours is and has been for the 
past four years, a solution of rivanol dextrose. 
Rivanol was introduced as an antiseptic by Mor- 
genroth in 1920. It is an acridine preparation 
and, in our hands, seems to fulfill all the require- 
ments of an antiseptic and does not injure the 
tissues. On the other hand, it seems to exert on 
them a stimulating effect which puts them in the 
best possible condition for defensive action. We 
dissolve the contents of one capsule, which con- 
tains 1% grains of rivanol, in 3% ounces of 
distilled water. The solution is made fresh every 
day. In cases of anterior urethritis three or four 
drams of this solution are slowly and carefully 
injected into the anterior urethra once daily in 
our office and retained in the urethra for five 
minutes. We never give or allow the patient to 
give himself more than two injections daily. One 
must be thoroughly familiar with the technique 
of giving an anterior injection; must never use 
force; and must stop the injection just at the 
point when the anterior urethra gives the sen- 
sation to the palpating fingers of being filled or 
slightly distended. We never allow self-treat- 
ment except in the most urgent cases of necessity. 
Whatever self-treatment is allowed should be 
carried out only after the most minute and pains- 
taking instruction in every detail has been given. 

Following treatment our dressing consists 
either of the well-known butterfly dressing or 
the combination sanitary bag and suspensory 
with the necessary amount of gauze in the bag, 
which can be changed at frequent intervals. Our 
instructions are few and very simple. We insist 
upon cleanliness, good drainage and good be- 
havior. No alcohol and no sexual excitement 
are our only essential conditions of conduct. We 
pay very little attention to diet or internal med- 
ication except for special conditions. We do 
encourage the patient to drink large quantities 
of water, preferably a glass every half hour. 


sary. 
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We do not believe that we have ever obtained 
any beneficial effect from the use of any of the 
so-called urinary antiseptics given internally. 
We have given gonorrheal filtrate and vaccines 
a fair trial in several hundred different cases and 
have abandoned them entirely. Our treatment 
is very simple, very conservative, and dependent 
to a large extent upon gentleness and a very high 
regard for the urethral canal. 

Along about the fourth week of treatment the 
patient is usually greatly concerned about 
whether or not his urine or smear continues to 
show the presence of gonococci. We are per- 
haps unorthodox in saying that we pay very little 
attention to the presence of gonococci at this 
stage of the disease. In fact, we do not even 
waste our time looking for the organism. We 
are much more concerned with obtaining per- 
fectly clear first and second glasses of urine upon 
examination of centrifuged specimens. We tell 
the patient that we are treating pus and not the 
gonococci, and in reality this is exactly what we 
are doing. One can look for gonococci and not 
find it day after day, but if the centrifuged urine 
continues to show the presence of more than a 
few pus cells to the field, one is never safe in 
pronouncing the patient cured. The same applies 
to the expressed fluid from the prostate gland. 
We believe that since adopting this idea of treat- 
ing pus cells instead of gonococci we have elim- 
inated the provocative measures, which are so 
often used, and that by doing so we see com- 
paratively few recurrences. We admit that this 
takes more time but we have learned that it pays 
to restore the urine and prostate gland to normal 
even if it takes us from four to six months to 
do so. 

We are aware that in this short discussion we 
have given you nothing new. There is nothing 
new about the doctrine of seeing cases of pulmo- 
nary tuberculosis early and giving them plenty 
of rest in bed over long periods of time. This 
doctrine was preached for years while our pro- 
fession still insisted that there was some peculiar 
magic in a North Carolina mountain top. It was 
only when we, as a whole, grasped the signifi- 
cance of this elementary idea that we succeeded 
in reducing the tubercular rate from first to 
sixth place among the causes of death. 

We know of not one single authority anywhere 
who is not preaching the doctrine of gentleness 
and conservatism in the treatment of gonorrhea. 
Gonorrhea, we repeat, cannot be overwhelmed 
with germicides or antiseptic solutions. When 
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we fully realize this point and accept it as some- 
thing more than idle “chin music”, then, and only 
then, will we cease to hear the oft-repeated com- 
ment that, “We have not made any progress in 
the treatment of this disease in the past fifty 
years.” 

Our message is one of extreme optimism. We 
are not advocating a “do nothing” policy by any 
manner of means. Nature and the natural forces 
of resistance need our help just as much as we 
need theirs, but we must be respectful about it. 
No doctor ever succeeded in curing a case of 
gonorrhea without the help of these valuable 
companions. It is only since they were admitted 
into our partnership that the treatment of gon- 
orrhea has become a pleasure rather than a night- 
mare, that we have become possessed with a con- 
sciousness of a job well done rather than a con- 
sciousness of having laid some poor devil up 
for a week or a month with epididymitis or 
gonorrheal rheumatism. Of course we have our 
complications, too many of them in fact. Our 
results are probably no better than those of hun- 
dreds of other men, who have become converted 
to the conservative ideas herein expressed, but 
taking it all in all, and in spite of the fact that 
we see quite a number of cases of gonorrhea 
every day, we are happy, we sleep very well at 
night, our blood pressure is low, and our con- 
science is troubled with everything in the world 
except gonorrhea. 





HOARSENESS* 
M. A. Liscuxorr, M.D., 
Pensacola. 

Impairment of the normal phonatory function 
of the larynx may result in huskiness or hoarse- 
ness. This is not a clinical entity, it is only a 
symptom. 

The organ of voice is in a membrano-cartila- 
ginous box-like structure known as the larynx; 
it is situated below the epiglottis and extends to 
and is continuous with the trachea. On looking 
in from above, one sees two pink ventricular 
bands which are the false cords, the ventricular 
space below, and two white dense elastic fibrous 
bands extending back from the thyroid to the 
arytenoids, known as the true vocal cords. 

The air from the lungs is forced against the 
vocal cords which sets them vibrating, producing 
phonation. The cords are brought together by 
the adductors under the force of the will, and 


*Read before Escambia County Medical Society, Pen- 
sacola, November 12, 1935. 
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are separated in respiration by the abductors. 

Sensation to the larynx is supplied by the 
superior laryngeal branch of the vagus. The 
recurrent laryngeal nerve supplies motion. 

Hoarseness or aphonia may be acute, chronic, 
or intermittent. 

The sudden occurrence of hoarseness fre- 
quently calls for immediate examination of the 
larynx, and prompt diagnosis is ofttimes neces- 
sary in order to prevent death. I refer to such 
conditions as laryngeal diphtheria, foreign 
bodies, edema, etc. In _ these conditions, 
dyspnea, and dysphagia, reflex cough, referred 
pain to the ears, and wheeze are always present. 

A diagnosis of hoarseness is made from the 
sound of the voice. The determination of the 
lesion producing the hoarseness is of the utmost 
importance and one should not be satisfied with 
a superficial examination, because frequently two 
or more lesions coexist in the same patient. It 
goes without saying that an inferential diagnosis 
is as unsatisfactory as it is unscientific. It is 
my practice to follow a systematic plan of laryn- 
geal examination which includes history, indirect 
and frequently direct laryngoscopy, examination 
of the adnexa and blood ; roentgen and bacterio- 
logic studies; and occasionally esophogoscopy, 
bronchoscopy, and biopsy. 

We should make repeated painstaking exam- 
inations when the diagnosis is uncertain and 
should never be satisfied with a casual examina- 
tion only to send the patient away with a false 
sense of security. 

In children, papilloma of the larynx is the most 
common cause of hoarseness, in early adult life 
tuberculosis, and in late life, cancer. The latter 
may be mistaken for tuberculosis, syphilis, be- 
nign tumors or chronic infiltrative laryngitis. 

The appearance of certain lesions is often 
typical so that a provisional diagnosis can be 
made, but a positive Wassermann should be ex- 
pected in a patient whose larynx is typically 
luetic, and we should expect pulmonary tuber- 
culosis where tuberculosis of the larynx is 
present. 

The laryngologist frequently is the first person 
to suggest an aortic aneurysm, or mediastinal 
changes on observing an incipient adductor 
paresis. 

Patients are often advised to have a deviated 
septum corrected or pathologic tonsils enucleated 
to cure hoarseness. This is unscientific advice. 
These may be present and their correction may 
help the patient, but other pathology will be 


found if looked for. Nasal obstruction may pro- 
duce voice changes, but this is not true hoarse- 
ness. 

It has been said that any person over forty 
with constant hoarseness for at least six weeks 
should be suspected of having laryngeal carci- 
noma. Malignancy seems to have a predilection 
for the anterior portion of the cords, but this is 
not pathognomonic. There is a constant desire to 
clear this part of the throat and an annoying 
laryngeal cough present. Dysphagia is present 
when the esophageal region is involved, or if 
the epiglottis is involved. Fixation of the aryte- 
noids is present, but inflammatory infiltration 
may produce it in other pathologic processes. 
Although the lymph glands may be involved, this 
may not occur in intrinsic carcinoma, so our 
positive diagnosis is, in the final analysis, de- 
pendent on the pathologist’s report of the biopsy. 

Tuberculosis of the larynx nearly always be- 
gins in the interarytenoid region. The usual 
picture is a pale mucous membrane, and “rat- 
bitten” ulceration of the vocal cords, in a person 
with a pulmonary tuberculosis. Primary laryn- 
geal tuberculosis is most uncommon, and many 
clinicians deny its existence. 

Syphilis manifests a preference for parts other 
than the cords; it is frequently diagnosed as 
chronic laryngitis in which other symptoms may 
not be seen. A deep infection of the entire 
larynx and infiltration in the cords and subglottic 
region, is the most common finding in cases 
without gummatous formations. Breaking down 
of the gumma, which becomes secondarily in- 
fected, forms one of the most destructive lesions 
seen. A biopsy will reveal chronic inflammations 
with specific vascular changes. 

A vocal cord neoplasm might prevent cori 
approximation, and hoarseness will be the result 
and continue unless muscular hypertrophy en- 
sues to compensate for the impairment. Vocal 
nodules, pachydermia laryngis, screamers nodes, 
ard fibrous polyps are the most common of these 
benign lesions. 

Hysterical laryngeal paralysis or functional 
dysphonia is often difficult to recognize; it might 
simulate adductor paresis or phonasthenia. In 
cases of mediastinal lesions or other distant 
pathology affecting the recurrent laryngeal nerve 
and producing intermittent hoarseness, one’s skill 
in diagnosis is often taxed to the utmost. Inas- 
much as galvanism and faradism are the most 
helpful remedies in each, the diagnosis may for 
a while be difficult and delayed. 
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In a recent survey of several hundred cases 
of the recurrent laryngeal nerve paralysis, it was 
brought out that it occurs twice as often in 
females as males, and that goitre is one of the 
most frequent causal factors. 

There are many conditions in which hoarse- 
ness plays a minor part, but it is important and 
it should not be dismissed lightly because patients 
are more prone to stress body lesions producing 
pain. Many physicians do not differentiate 
between voice changes resulting from nasal path- 
ology and true hoarseness produced in the larynx. 

Early and careful examination of all patients 
who are hoarse will reveal many unsuspected 
cases of incipient laryngeal carcinoma that will 
respond to proper care, and in turn will prolong 
the comfort, voice, and life of some of those 
destined to an untimely death. It is our duty 
as physicians and advisors to thoroughly inves- 
tigate these cases and when necessary have con- 
sultations if we want to aid in the reduction of 
cancer mortality. An incipient carcinoma is rela- 
tively responsive to treatment, an extrinsic can- 
cer practically hopeless. 





REPAIRS OF LACERATIONS OR 
WOUNDS* 
GrorcE M. Green, M.D., 
Daytona Beach. 

The title of this paper, in the true sense the 
name implies, covers a very large field of sur- 
gery. In the short space of time allotted here, 
it will be my purpose to bring out only a few of 
the salient points connected with this type of 
work and to discuss the subject very briefly. For 
purposes of discussion, we may divide wounds 
into two types, namely, closed and open. The 
closed wounds we may define as those which do 
not have a break in either the skin or mucous 
membrane. Under this type we may list contus- 
ions, sprains, strains, dislocations, simple frac- 
tures and lacerations of any of the internal or- 
gans. Of the open type of wounds, we may have 
incised wounds, wounds caused by chemicals or 
thermal agents and lacerated wounds. Under 
the heading of the latter, there are many vari- 
eties, namely, abrasions, brush burns, puncture 
wounds, penetrating wounds, contused wounds, 
avulsions, wounds of the joints, compound frac- 
tures and bites. 

In this paper I will deal chiefly with lacerated 


*Read before the Florida East Coast Medical Asso- 
ciation, St. Augustine, Nov. 1, 2, 1935. 


and incised wounds and their repair and healing. 
Fortunately, today we obtain much better results 
than in yesteryears with the wounds we make 
ourselves, due to our better knowledge of asepsis. 
Of the wounds we make in our operative pro- 
cedures today, I do not recall in a number of 
years of having a so-called stitch abscess or an 
infected wound. Of the accidental lacerations, 
the results are not as good but many of these 
escape infection due to antiseptics used today. 

In the healing of wounds or lacerations there 
are several salient factors to be considered. 
Many of these are overlooked by the physician 
doing general work. 

To start the proper union of any laceration, 
the wound must be thoroughly cleansed of any 
foreign material first and some antiseptic solu- 
tion applied freely. I personally have obtained 
my best results by working wherever possible 
with constant application of one of the non-irri- 
tating antiseptics such as 1-2500 metaphen. 
1-2000 merthiolate or mercarbolide. In this 
way the solution gets to all the parts of the 
tissues as thoroughly as possible. The torn and 
uneven edges of the wound are cut even and any 
tissue that may slough should be removed. In 
the application of antiseptics, I believe that the 
too strong antiseptics should be avoided as at 
times I have noticed that the wounds did not 
heal as well as if the milder ones were applied. 
To get good union in any tissue, the accurate 
approximation of the wound is essential. The 
best results will be obtained by first stopping all 
bleeding that may result in even a small hema- 
toma. Even a small one is sufficient to separate 
the edges of the wound and delay union. The 
wound should then be repaired by approximating 
all corresponding tissues—tendon to tendon, 
muscle to muscle, etc. In patients where there 
is excess fat, there should be an approximat- 
ing row of sutures of plain catgut to hold this. 
If not, there is a tendency to the formation of 
serum in the wound from the fatty acid formed 
by degeneration. As to sutures, any absorbable 
material may be used with equally good results 
provided it does not remain unabsorbed for too 
leng a period. I prefer small chromic in muscles 
and plain catgut in other tissues. For prac- 
tically all accidental wounds a drain should be 
used for at least twenty-four hours even if it is 
only a small one. In regard to closing the skin, 
I believe that either dermal fine or medium, silk 
or horsehair is to be preferred. The approxi- 
mation is accurate and the scarring less. With 
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the exception of horsehair, these may either be 
buried or on the surface. For closing the skin 
of the abdomen, I believe skin clips are the easiest 
to use. 

To be considered also with the healing of 
wounds, and often neglected, is the general sys- 
temic condition of the patient. A patient with 
a good percentage of hemoglobin will heal better 
than one with a low content. A well and healthy 
person is much more apt to heal quickly than a 
poorly nourished person. At times we may 
wonder why a laceration does not heal in an 
apparently healthy person and a serological test 
for syphilis may clear the mystery. 

Any type of infection in any laceration is a 
hindrance to good union as we know. Some 
types are more virulent than others. Again 
some individuals for some unknown reason, so 
to speak, “just fail to heal.” I point out at this 
time a patient whom I had for thirteen months 
prior to her death who developed a phagedenic 
ulcer on the lower abdomen. ‘This patient came 
to me for prenatal care. She had always been 
healthy. She had spontaneous delivery with no 
lacerations. The child was normal and healthy. 
She developed typhoid three days after delivery 
from which she suffered for ten weeks after 
returning home. When she was regaining 
strength she developed pain and tenderness over 
lower abdomen which was superficial. This 
remained for three days and she returned to the 
hospital. The next morning an abscess ruptured 
about three inches above the symphysis. Under 
general anesthesia this abscess was opened, 
drained and packed with iodoform gauze. The 
dressings were changed daily but the drainage 
continued and the wound gradually spread out in 
all directions, undermining the skin. The wound 
continued to spread slowly for a period of ten 
months. During this time practically every 
known antiseptic was used in the form of oint- 
ments, wet dressings and applications of other 
forms. X-rays and water-cooled violet light 
were used along with heat and sunlight without 
any response. At this time foreign proteins were 
also used as well as tonics of many kinds. Even 
though the blood was negative for syphilis, six 
injections of neoarsphenamine were given intra- 
venously without any response. As a last resort, 
we decided to try maggots. These were applied 
in the usual manner and no change had been 
made when the patient died. I believe that we 
would have attained results from this form of 
therapy if it could have been used sooner, but 
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this was impossible due to family interference. 
At the time of death, the wound looked clean 
for the first time and two areas of epithlization 
were present. This wound only extended as deep 
as the rectus sheath and never had any connec- 
tion with the underlying structures or pelvic or- 
gans. This case is mentioned to show that, 
regardless of treatment, at times we do not get 
union. 

The fundamental principle involved in the 
operation for correction of lacerations and their 
consequences, is the repair of the damage done 
to the structures by laceration, and to the resto- 
ration of them to, as nearly as possible, their 
normal conditions and functions. To accom- 
plish this the involved parts, especially the 
muscles, must be exposed freely and approxi- 
mated correctly. This can be accomplished only 
by suturing the deep as well as the superficial 
tissues and the fascia sheath. In other words, 
the corresponding tissues should be approxi- 
mated from within outward, care being taken to 
stop all bleeding and preserving nerves wherever 
possible. A simple blood clot from a small vessel 
is sufficient to prevent the desired end result 
because in its formation it separates partially the 
approximated parts. Again through either care- 
lessness or where it is impossible to preserve the 
inervation of the part, the involved tissues may 
fail to unite as they should due to the interfer- 
ence with the nerve supply. 

In this paper, I will deal particularly with the 
female perineum and its repair. 

The principles involved in vaginoperineal 
lacerations and relaxations amount to the resto- 
ration of the pelvic sling by the correction of 
these deformities. These vary from a vaginal 
mucous membrane tear to a complete tear back 
through the anus and into the rectum with re- 
sulting incontinence of feces. 

The anatomical structures involved and whose 
repair is indicated may be listed as follows: 
levator ani transverse perineal muscles, pelvic 
fascia, perineal body and Colles’ fascia. The 
levator ani muscles generally rupture beyond 
their origin at the descending ramus of the pubis 
and run downward toward its inferior margin 
but not extending into the midline. The trans- 
verse perineal muscles are generally medially 
separated and laterally retracted from their 
sheath towards the ischial tuberosities or they 
may be separated from the perineal body on one 
or both sides. The pelvic fascia may have a 
triangular tear superficial to the levators and 
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deep transverse muscles. The medially torn 
perineal body divides the union of the bulbocav- 
ernosus and the superficial transverse perineal 
muscles. Colles’ fascia is also torn with these 
vaginoperineal lacerations. 

Varying degrees of rectocele, cystocele and 
uterine prolapse that exist with vaginoperineal 
lacerations may be corrected by the successful 
repair of these. As to the time of repair of these 
vaginoperineal lacerations, the best time is imme- 
diately following the tear, or certainly within the 
first twenty-four hours following. Some have 
advocated an intermediate repair anywhere be- 
tween the second day and up to two weeks fol- 
lowing delivery, this being done by curretting 
the edges of the wound and bringing together 
the surfaces. This, to my mind, is unnecessary 
delay and therefore impractical. Then, of course, 
we have the cases for secondary repair several 
months post-partum. 

As to choice of operation, the principles of all 
are practically the same and the best are prob- 
ably those by Emmet and Tait. From these 
there are many variations and modifications. 
Now in regard to repair of lacerations imme- 
diately following delivery, too much stress can- 
not be applied for the reason that many in doing 
obstetrics do not have sufficient knowledge of 
either the pelvic anatomy or the surgical repair 
tc properly correct these parts. Too often, only 
the mucous membrane or skin are approximated, 
leaving the underlying fascia and muscles to 
remain separated. Again, a mistake often made 
is the tying of sutures too tightly in these tissues, 
resulting many times in cutting through and 
leaving an unhealed wound. 

In immediate repair, the tissues should be thor- 
oughly cleansed with some mild antiseptic and 
rinsed with saline. All the bleeding is then 
stopped and the deep structures brought to- 
gether with chromic catgut. A badly traumatized 
tissue should be cut away, as it will only slough 
and may become infected. In suturing the 
superficial structures, there often is a tendency 
to put the sutures too close to the margins. 
These should best be placed about one-half inch 
back to prevent cutting through. At times we 
have a submucocutaneous rupture without any 
visible laceration. In these cases an incision 
should be made and the hematoma removed, as 
this will prevent proper union of the underlying 
structures. Then, a similar repair should be 
instituted. 


Of the more serious types of damage done to 
the female perineum and vagina is the complete 
type of laceration, namely: vaginopetineo-ano- 
recto laceration. In this type of laceration ex- 
treme care cannot be emphasized too much. Its 
repair should start with the anal ring and rectal 
wall and be repaired forward. The first layer 
of chromic sutures should be placed to approxi- 
mate the rectal wall from the vaginal side, care 
being taken not to have the sutures pass through 
to the rectal side, but to include the rectal wall 
only and not the mucous membrane. These su- 
tures are cut short and buried by the next tier. 
In this way capillary attraction by these sutures 
may prevent infection from the rectum of the 
whole operative field. Next, the anal sphincter 
is squarely cut and brought together with sutures 
of chromic catgut, covering the first tier of 
sutures in the rectal wall and reinforcing them. 
Next, and very important, the musculocellular 
sling is brought together by buried chromic 
sutures. At this time, these parts are easier to 
approximate than in secondary operations, as 
they have not retracted yet and are in a partial 
state of paralyzation. It is by their union that 
the success of this operation depends, for this is 
the sustaining power of the pelvic floor. The 
remaining connective tissue may be easily ap- 
proximated with either shotted silkworm gut 
sutures or silver wire. Personally, I prefer the 
silkworm gut. 

In rare instances where episiotomy has to be 
done, special attention is also called to the im- 
portance of suturing the cut muscle before clos- 
ing the cutaneous tissues. 

In perineal work another factor to insure 
every advantage in allowing the wound to heal 
is the immobilization of the parts. If the pa- 
tient’s legs are strapped together for the next 
several days and the parts cleansed with a mild 
antiseptic seveal times daily, the results will 
be improved. To see in a practical way the ad- 
vantage of this, is to place the fingers on your 
perineum and move slightly. A surprising 
amount of motion is noted. 

In conclusion, | may say that it has been my 
purpose to bring out the essential factors with 
this type of work, namely: 

1. General systemic—well nourished and poorly. 
. Variations in types of infection. 
. Use of mild antiseptics instead of strong ones. 
. Good approximation of wounds with immobi- 
lization. 
. Good aseptic after-care. 
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WHAT MAKES A PROFESSION? 

If there is such a thing as a profession as a 
concept distinct from a vocation it must consist 
in the ideals which its members maintain, the 
dignity of character which they bring to the per- 
formance of their duties, and the austerity of 
the self-imposed ethical standards. To consti- 


tute a true profession there must be ethical tra- 
ditions so potent as to bring into conformity 
members whose personal standards of conduct 
are at a lower level, and to have an elevating and 


ennobling effect on those members. A _ profes- 
sion cannot be created by resolution or become 
such over night. It requires many years for its 
development, and they must be years of self- 
denial, years when success by base means is 
scorned, years when no results bring honor ex- 
cept those free from the taint of unworthy deeds. 

No career presents more strenuous mental 
effort, more exacting demands upon time, more 
sacrifice of means, more foregone leisure, than 
that of the physician who takes his work seri- 
ously, and there are few who do not. No class 
of men renders a greater and more indispensable 
service to society than those who practice the art 
of medicine, in all its branches and selected 
specialties. Upon no group of men falls a heavier 
burden or a greater responsibility in peace and 
in war. And none has done more to advance 
the cause of a true civilization, in which the bless- 
ing of a long life and freedom from illness and 
suffering is made the supreme test of its attain- 
ment on the part of an ever-increasing propor- 
tion of mankind. 


THE PHARMACEUTIC MAZE 

Proprietary drugs today are countless, dupli- 
cations of simple formulae that can be prepared 
by any competent druggist are innumerable and 
the bewilderment of the physician is approaching 
its zenith. 

Hardly a week passes without the introduction 
by one of the wholesale drug manufacturers of 
a new product or a “rehash” of an old one intro- 
duced perhaps a few months previously, or a 
product almost identical to one of its competitors’ 
with a new name. Progress in drugs is not this 
rapid—some of our oldest drugs are still some, 
of our best drugs. 

Were it not for the high calibre and reputation 
of some of the worst offenders one would be 
inclined to believe it to be a purely commercial — 
proposition. Under present circumstances it is 
impossible to believe it purely scientific. 

Some attempt at standardization of drugs 
should be made by the powers that be. It would 
not be amiss for the Committee on Drugs of the 
American Medical Association to consider stan- 
dardization of names before acceptance. 





FLORIDA EAST COAST MEDICAL 
ASSOCIATION MEETING 

The annual meeting of the Florida East Coast 
Medical Association, with its scientific program 
and banquet, was held in St. Augustine, Novem- 
ber 1-2. The scientific papers were most en- 
joyable and all those attending the meeting 
seemed to be enthusiastic about the Association 
and interested in the functions, from all reports. 

The Scientific Session was called at 2:00 p. m. 
Friday, November Ist. Dr. Reuben L. Kahn, 
Professor of Bacteriology of the University of 
Michigan, who had been contacted after the 
program had gone to press, was present as an 
invited guest. Those present enjoyed having an 
opportunity to hear this distinguished guest who 
is internationally known for his contribution 
to science in producing the serology test of the 
blood, commonly known as the Kahn test. He 
is now interested in immunology and gave an 
address on this subject entitled “Immunology of 
Fixed Tissue.” 

The banquet was held at the Monson Hotel 
Friday at 7:30 p. m. for the benefit of the mem- 
bers and guests. Most of those who were for- 
tunate enough to arrive in time for the banquet 
enjoyed the social get-together before the ban- 
quet. Dr. Reddin Britt, president of the St. 
Johns County Medical Society, presided over the 
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meeting and banquet. Dr. Harrison Walker, 
president of the Florida East Coast Medical 
Association, delivered a short address, concern- 
ing “The Medical Economic Situation and State 
Medicine.” Dr. Herbert Bryans, President of 
the Florida Medical Association and guest 
speaker, gave an address, which should interest 
every member of the Association. It appears in 
this issue of the Journal. In the absence of Dr. 
Marshall Taylor, President of the Southern Med- 
ical Association, Dr. Edward Jelks, Councilor of 
the Southern Medical Association, made a few 
short remarks concerning this organization and 
stressed that every doctor’s aspiration should be 
to become a member and attend the St. Louis 
meeting, especially since Florida was honored in 
having one of its members as President this year. 
Dr. Robert McIver, Vice-President of the Chat- 
tahoochee Valley Medical and Surgical Associa- 
tion, honored the assembly with a few words. 
Likewise, Dr. Dan C. Elkins, Professor of Sur- 
gery of Emory University, guest speaker of the 
Scientific Session, arrived in time to enjoy the 
banquet and honor those present with a short 
interesting address. Dr, Kahn held the audience 
spellbound with his impromptu remarks at the 
close of the banquet. Between these remarks and 
during the course of the banquet, entertainment 
was furnished by some local talent. Those pres- 
ent seem to especially enjoy the Negro Melodies 
furnished through the hospitality of the Florida 
Normal Industrial School. 

The morning Scientific Session was called for 
9:00 a. m. Saturday, November 2nd. At the 
end of the session a most interesting paper, “The 
Treatment of Burns,” was presented by the 
guest speaker, Dr. Dan C. Elkins. 

A short business session was held after the 
Scientific Session and the following officers were 
elected : 

Dr. Harrison Walker, Miami Beach, Presi- 
dent, was succeeded by Dr. E. C. Swift, Jack- 
sonville. 

Dr. Spencer Folsom, Orlando, Ist Vice-Presi- 
dent, was succeeded by Dr. Reddin Britt, St. 
Augustine. 

Dr. E. B. Hardee, Vero Beach, 2nd Vice-Pres- 
ident, was succeeded by Dr. F. K. Herpel, West 
Palm Beach. 

Dr. Reddin Britt, St. Augustine, Secretary- 
Treasurer, was succeeded by Dr. E. B. Hardee, 
Vero Beach. 


The business meeting was hastily adjourned 
so that the members could attend the Georgia- 
Florida football game in Jacksonville. 

It is hoped that the excellent registration and 
the enthusiasm in St. Augustine will be manifest 
in a larger degree by more members of the local 
Societies attending the next meeting to be held 
in Ft. Pierce in 1936. The dates will be an- 
nounced later. 





EDUCATIONAL MATERIAL ON CANCER 
AVAILABLE IN FLORIDA 
The following is a revised list of locations in 
Florida where cancer educational material, such 
as filmstrips, slides, projectors, etc., has been 
made available by the American Society for the 
Control of Cancer, 1250 Sixth Avenue, New 
York, N. Y. Any of this material may be secured 
by addressing a letter to the physician whose 
name appears opposite the item desired : 


SLIDES. 
Tumors of the Breast (medical)...Dr. J. M. Hoffman 
Dr. G. R. Holden 
Dr. W. P. Adamson 
Dr. Gerard Raap 


Tumors of the Uterus (medical) ..Dr. J. M. Hoffman 
Dr. G. R. Holden 
Dr. W. P. Adamson 
Dr. Gerard Raap 


Fi_m STRIPs. 
Carcinoma of the Breast (medical) Dr. J. M. Hoffman 
Dr. G. R. Holden 
Dr. W. P. Adamson 
Dr. Gerard Raap 


Tumors of the Uterus (medical) ..Dr. G. R. Holden 
Dr. Gerard Raap 


Fight Cancer With Knowledge....Dr. J. M. Hoffman 
(For women’s clubs, luncheon’ Dr. G. R. Holden 
clubs, and other lay audiences) Dr. W. P. Adamson 

Dr. Gerard Raap 


Cancer: Its Life History and 
Practical Measures for Its 
INS bce ie ciatanis-crp ose hid cie-on Dr. G. R. Holden 
(For university students, 
nurses, etc.) 


Fitm Strip PROJECTORS............. Dr. J. M. Hoffman 
Dr. G. R. Holden 
Dr. W. P. Adamson 
Dr. Gerard Raap 


FILM AND Projector (movie)....... Dr. G. R. Holden 
8-minute Canti film (for medical 
profession, medical students, 
nurses, etc.) 


ADDRESSES 


Florida Medical Association—Cancer Committee 
Dr. F. C. Moor, Telephone Bldg., Tallahassee, 
Chairman; 
Dr. J. M. Hoffman, 6 W. Chase St., Pensacola ; 
Dr. G. R. Holden, 1022 Park Street, Jacksonville; 
Dr. W. P. Adamson, 706 Franklin Street, Tampa; 
Dr. Gerard Raap, Huntington Bldg., Miami. 
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STATE NEWS ITEMS 
Dr. Herbert L. Bryans, president of the Flor- 
ida. Medical Association, delivered an address on 
“Present Medical Trends” at the annual meeting 
of the Florida Public Health Association, Decem- 
ber 2-4. While in Orlando, President Bryans 
conferred with a number of officers and members 


of the Florida Medical Association. 
* * * 


The Twenty-ninth Annual Meeting of the 
Southern Medical Association was held in St. 
Louis, November 19-22. The Florida Medical 
Association was well represented at this meeting, 
inasmuch as the following members were in 
attendance: 


Milton M. Coplan 

J. C. Dickinson 

Don C. Eskew 

S. B. Forbes 

Frank L. Fort Jacksonville 

Julian E. Gammon Jacksonville 

Allen P. Gurganious..... paisa winde digdineaiee sae Palatka 

Luther W. Holloway Jacksonville 

Edward Jelks Jacksonville 

H. J. Jensen Tampa 

Raymond R. Killinger Jacksonville 

Rothwell Lefholz 

Louie Limbaugh 

J. G. Lyerly 

J. R. McEachern Tampa 

Robert B. Mclver Jacksonville 

MN i DEOSTIBG 5 oon c csc cceseneseceees Jacksonville 

Orville N. Nelson St. Petersburg 

S. R. Norris Jacksonville 
Jacksonville 


Jacksonville 
Jacksonville 


W. Grady Page 


J. H. Pound Chattahoochee 


Warren Quillian Coral Gables 
Shaler Richardson Jacksonville 
Se NING 5.5.55 iiict.c or asieneeunyed Chattahoochee 
C. E. Royce Jacksonville 
H. Marshall Taylor Jacksonville 
Joseph W. Taylor Tampa 
SR ee ree re Gainesville 
Ernest W. Veal So. Jacksonville 
Frederick J. Waas Jacksonville 


The Duval County Medical Society is spon- 
soring a series of educational broadcasts to be 
given every Monday evening at 8:45 to 9:00 
o'clock, over Station WMBR, Jacksonville. 
These broadcasts are made possible through the 
courtesy of the management of this station. . The 
committee in charge of the programs consists of 
Doctors Thomas E. Buckman, chairman ; Thomas 
S. Field, and Louie Limbaugh. The titles of 
these broadcasts will be announced. 

x * * 

Dr. Clyde O. Anderson of St. Petersburg and 

Miss Eileen Masters of Tampa were married on 


June 20. 


Dr. David C. Thompson, who for many years 
has practiced medicine in Jacksonville, has moved 
te Azucar, Florida. 

* * * 

Dr. A. E. Drexel of Palatka and Miss Char- 
lotte Leah Shipps of Wilkes-Barre, Pa., were 
married at Wilkes-Barre on November 6. Doc- 
tor Drexel is president of the Putnam County 
Medical Society. 

ie 

Dr. Duncan McEwan of Orlando and Miss 
Marion Friess of Brooklyn, N. Y., were married 
in Brooklyn on October 23, 1935. 

* * * 

Dr. M. A. Lischkoff of Pensacola was the 
guest speaker at the October meeting of the 
Mobile County Medical Society, Mobile. He 
discussed “Hoarseness.” 

* * * 

Dr. A. E. Drexel of Palatka recently com- 
pleted a six months’ intensive postgraduate course 
in surgery in New York City. 

* * * 

Dr. W. W. Bauer, Director of the Bureau of 
Health and Public Instruction of the American 
Medical Association, gave an address on ‘“‘Coor- 
dination of Private Practice and Preventive 
Medicine” at the Orlando meeting of the Florida 
Public Health Association held December 2, 1935. 


* * * 


Dr. John W. Hodges, who practiced in Miami 
in the winter and in Hampton, Virginia, in the 
summer, died November 27. He was buried in 
Washington, D. C. 


* * * 


Dr. Paul Colson Perry of Richmond, Virginia, 
died on June 5, 1935. Doctor Perry, who for 
many years practiced in Jacksonville, served as 
President of the Florida Medical Association in 
1913. 

e &- 

Dr. Edgar S. Estes of St. Augustine, died at 
his home on December 6. Doctor Estes was 
chief surgeon at the Flagler Hospital for many 
years, resigning from that post some months ago. 

.<« 6 

Dr. J. Blake White of Daytona Beach and 
New York died on November 4. He was a 
member of the Volusia County Medical Society. 

. @ < 

Dr. C. H. Glidden of Ft. Pierce, a member of 
the St. Lucie-Okeechobee-Indian River-Martin 
County Medical Society, died November 21. 





RII 7 > ARREARS <a 
WILLIAM C. PUMPELLY 


William Collins Pumpelly was born in Candor, 
New York, June 16, 1877, and died in a West 
Palm Beach hospital, September 18, 1935. He 
is survived by his wife, Mrs. Anne Singleton 
Pumpelly, by a daughter, Mrs. Mary Adelaid 
Head, who resides in Canada, and by a son, W11- 
liam Singleton Pumpelly. 

As a young man, Dr. Pumpelly was interested 
in chemistry and pharmacy and, during the Span- 
ish-American War, saw service with the Navy 
from which he was discharged as apothecary in 
1898. Following his naval service he began the 
study of medicine, receiving his M. D. in 1903 
from the College of Physicians and Surgeons, 
Baltimore, University of Maryland. 

Especially attracted to the laboratory side of 
medicine, he spent two years on the staff of the 
Georgia State Sanatorium where much of his 
attention was directed to pathological work. 
Later he was for two years on the faculty of 
Mercer University where he taught pharmacy. 
His ability and thoroughness brought him wide 
recognition as an internist and he organized and 
headed the Clinic Hospital, a Macon institution. 

During the years of his professional activity, 
Dr. Pumpelly spent much time in study which 
took him to the best clinics in this country and 
abroad. ‘Time was spent at such centers as 
Harvard, Saranac, the Mayos and the New York 
Postgraduate, in clinics in Baltimore, Edinburgh, 
London and Berlin. 

Early in the World War, with the rank of 
Captain, he was assigned to duty at Columbia, 
S. C., and later to the staff of the Walter Reed 
Hospital, where he served as Assistant to the 
Chief of the Medical Service. 

While a real student of scientific medicine, he 
found time for other things, being a student of 
English literature, French and Spanish. He was 
the author of many valuable papers on chest, 
cardio-vascular nephritic and gastro-intestinal 
conditions. 

It has been said that “he was a recognized 
authority in ceramics, in painting and knew 
Oriental rugs as do few men. He was a col- 


lector of all these and prized his specimens with 
a connoisseur’s devotion.” 

At one time he was actively interested in the 
Shrine and contributed much to its success. 
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A victim of a cardiac disease, he was forced 
to give up active work some years ago and re- 
cently has been making his home in Fort Pierce 
where, though physically handicapped, he was 
recognized as a diagnostician of unusual ability. 
His passing is a great loss to the medical pro- 


fession. 


BUNDY ALLEN 


The medical profession as well as his many 
friends suffered a deep loss in the death of Dr. 
Bundy Allen, of Tampa, on November 25th in 
Gainesville, Florida. Dr. Allen died as a result 
of injuries sustained in an automobile accident. 

Dr. Allen was born in Carbondale, Illinois, in 
1885. He received his education at the Carbon- 
dale public schools, took a pre-medical course at 
the University of Indiana and received an M. D. 
degree in 1912 from St. Louis University, St. 
Louis, Missouri. After practicing medicine for 
two years in St. Louis, he went to the University 
of Iowa where he was head of the Department 
oi Roentgenology for eleven years. He married 
Miss Edith Cocherrom in Iowa, December 23, 
1912. 

In 1925 Dr. Allen moved to Tampa from Iowa 
and began practicing medicine, confining his 
practice exclusively to x-ray and radium work. 
He was a member of many organizations, includ- 
ing the Southern, Florida State and Hillsbor- 
ough County Medical Association; Radiological 
Society of North America, of which he was a 
former president; American College of Radiol- 
ogy, American Roentgen-Ray Society, Ameri- 
can Medical Association and Royal Society of 
Roentgenology of England. He was a Rotarian, 
a Mason and a Shriner, Former president of the 
First Federal Saving and Loan Association of 
Tampa and a lieutenant-colonel in the officers’ 
reserve corps. 


FRANK GALE RENSHAW 


Frank Gale Renshaw was born in Pen- 
sacola, Florida, August, 1856. A direct descend- 
ent of Captain Eugenia Sierra, a physician who 
accompanied the original Spanish occupants of 
the ancient city of Pensacola, he was the son of 
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Captain Frank B. Renshaw of the United States 
Navy. It is interesting to note that his middle 
name was given him because he was born during 
a terrific storm. 

Dr. Renshaw was a graduate of Tulane. For 
more than half a century Dr. Renshaw was prom- 
inent in professional, social and civic activities of 
his community and a leader in many of its pro- 
pressive movements. He was Division Surgeon 
for the L. & N. railroad for more than 45 years, 
being associated in his younger years with Col. 
Wm. D. Chipley, founder of the old Pensacola 
& Atlantic railroad, when the line was being 
constructed through Northwest Florida. Al- 
though he had served as a city councilman and 
was.a member of the Pilot’s Commission at the 
time of his death, Doctor Renshaw had declined 
many political honors. He was known to almost 
every man, woman and child of the community, 
was outspoken in regard to his ideals and was 
a good citizen. He retired from active practice 
in 1900, but retained his position with the rail- 
road until his death. 

His wife was Fannie Steen of St. Louis, 
daughter of General Early Steen of St. Louis. 
Dr. Renshaw’s health was generally good until 
the death of his beloved wife about two and one- 
half years ago. His last illness began on Labor 
Day morning when he went home feeling ill and 
his condition was soon diagnosed as critical. He 
was conscious and cheerful until a short time 
before his death. He died September 11, 1935, 
at 9:10 a. m. 

His children are: Frank S. Renshaw of Pen- 
sacola, Mrs. George C. Willings of Pensacola, 
and Mrs. D. F. Maguire of Boston. 

Escambia County Medical Society was hon- 
orary bearers, and active bearers were selected 
members of the Elks Lodge of which Dr. Ren- 
shaw was a prominent member. 

Dr. Renshaw was elected a Life Member of 
the Florida Medical Association at the 1935 
Annual Meeting held in Ocala. 


WANTED—An assistantship or partnership with a 
physician or group. I am 36 years of age and married. 
Have a Florida license. Have had five years of Gen- 
eral Practice and five years of specialty (ear, nose and 
throat). Postgraduate study in otolaryngology abroad 
and as a member of staff of three large hospitals in 
New York. Certified by the American Board of 
Otolaryngology. Write No. 12-1, care Journal of 
Florida Medical Association, Box 1018, Jacksonville. 
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DADE COUNTY MEDICAL SOCIETY 


At the December meeting of the Dade County 
Medical Society, the election of officers for 1936 
took place. The following doctors were chosen. 
President—John E. Hall, Miami. 
Vice-President— Harrison A. Walker, Miami 

Beach. 

Secretary—M. E. Threlkeld, Miami. 
Treasurer—H. A. Barge, Miami. 


DUVAL COUNTY MEDICAL SOCIETY 


At the December meeting of the Duval County 
Medical Society, held at the Mayflower Hotel, 
December 3, the election of officers resulted as 
follows : 

President—W. M. Shaw. 
President-elect—Kenneth Morris. 
Vice-President—Charles Mabry. 
Secretary—H. W. Porter. 
Treasurer—John W. Hayes. 

After his induction into office, Doctor Shaw 
announced the personnel of the Society’s com- 
mittees for the coming year, as follows: 

Medical Economics Committee : Kenneth Mor- 
ris, chairman ; J. Knox Simpson, Edward Jelks, 
A. D. Stollenwerck, W. G. Harris, T. G. Croft 
and F. G. Oetjen. 

Certified Milk Committee: Clayton E. Royce, 
chairman ; T. M. Palmer, Paul Eaton and Luther 
W. Holloway. 

Federal Relief Advisory Committee: E. W. 
Veal, chairman ; Paul Martin, and George Croft. 

Public Relations Committee: T. E. Buckman, 
chairman; Louie Limbaugh, and T. S. Field. 

Entertainment Committee: George Richard- 
son, chairman; V. A. Hughes, R. R. Killinger, 
H. B. McEuen and J. V. Safer. 

Public Health and Legislation Committee: 
T. Z. Cason, chairman; Henry Hanson, J. G. 
Lyerly and E. C. Swift. 

Fraternal Relations Committee: L. Y. Dyren- 
forth, chairman; Banks Goodale, W. W. Kirk, 
J. B. Parramore, and Russell H. Dean. 

Scientific Program Committee: Charles Mab- 
ry, chairman; H. W. Porter and Frank Slaugh- 
ter. 

Parliamentarians: Edward Jelks and R. H. 
McGinnis. 
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ESCAMBIA COUNTY MEDICAL SOCIETY 

THE ESCAMBIA COUNTY MEDICAL 
SOCIETY HAS REPORTED 100% DUES 
PAID FOR 1935. THIS SOCIETY HAS AN 
ACTIVE MEMBERSHIP OF 37 PLUS ONE 
LIFE MEMBER. THE OFFICERS WHO 
HAVE GUIDED THE SOCIETY DURING 
1935 ARE: 
President—M. A. LISCHKOFF. 
Vice-President—N. L. GACHET. 
Sec’y-Treas—J. M. HOFFMAN. 


LEON -GADSDEN-LIBERTY-WAKULLA- J EFFERSON 
COUNTY MEDICAL SOCIETY 

A quarterly meeting of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical So- 
ciety was held in the Elks Club, Tallahassee, 
Thursday, October 17, at 3:00 p.m. The fol- 
lowing scientific program was presented: 
“Heart Pathology.” E. F. Wahl, Thomasville, 

7a, 

“Some Observations on Fractures Treated at the 
Florida State Hospital,” J. C. Robertson, 
Chattahoochee. 

“Remarks on Surgery in the Mentally Sick,” J. 
H. Pound, Chattahoochee. 

“Some Observations on Blood Pressure,’ 
Gainey, Blountstown. 

Following the scientific program, election of 
officers was held. The following were elected: 
President—R. F. Godard, Quincy. 
Vice-President—J. M. Beggs, Chattahoochee. 
Sec’y-Treas—B. A. Wilkinson, Tallahassee. 


‘s 2. 


PINELLAS COUNTY MEDICAL SOCIETY 
At its December 6th meeting, the Pinellas 
County Medical Society was host to the members 
of the Hillsboro County Medical Society. The 
scientific program consisted of papers by Hills- 
boro Society members, as follows: 
“The Classification and Treatment of Anemia,” 
W. C. Blake, Tampa. 
“Report of a Case of Siamese Twins,” R. G. 
Nelson, Tampa. 
“An Analysis of 597 Cases with Chest Pain, 
Suggestive of, but not Coronary Sclerosis,” 
E. W. Bitzer, Tampa. 
“The Part that Vitamin ‘D’ Milk has Assumed 
in Pediatric Practice,”” D. D. Martin, Tampa. 
“Dangers and Safeguards in the Administration 
of Immune Sera,” F. C. Metzer, Tampa. 
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WOMAN'S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC, 
State Editor 
Mas. S. M. Corgsranp 
1356 Willowbranch Ave., 
Jacksonville, Florida 





OFFICERS 
i - «+ Jacksonville 
- « St. Petersburg 
- Daytona Beach 


Mas. E. W. Veat, President ° 
Mas. W. W. Harpen, President- elect 
Mas. J. Ratston Waits, Vice-President . 

Mas. Watrer Wesp, Secretary- Treasurer _ e Lakeland 
Mas. Le:cu F. Rosinson, Corresp g y - Ft. Lauderdale 
Mas. E. G. Peek, Historian — - + Ocala 
Mas. Wicsurn Lasstrer, Parliamentarian . Gainesville 








COMMITTEE CHAIRMEN 











Mrs. Gorvon Ina, Program . me - Jacksonville 
Mas. E. R. McMurray, Public Relations ‘ . + Bartow 
Mrs. Jonn E. Marnes, Hyzgeia 5 Gainesville 
Mrs. L. C. Incram, Finance = . Orlando 
Mrs. S. M. Coperanp, Press and Publicity - Jacksonville 
>) 
Marion County AUXILIARY 


Mrs. R. D. Ferguson entertained the members 
of the Marion County Medical Auxiliary at the 
Highlands Hotel September 26th. A delicious 
luncheon was served at one o’clock. The ladies 
were seated at a large table centered with a 
beautiful floral design in autumn tints and served 
a most tempting menu. 

A business meeting was held immediately fol- 
lewing the luncheon at which time the president, 
Mrs. R. D. Ferguson, presided. This being the 
first meeting of the year Mrs. Ferguson an- 
nounced her committee personnel, Mrs. H. C. 
Dozier, chairman public relations, Mrs. E. G. 
Lindner, social, Mrs. Tom Wallis, historian, 
Mrs. J. N. Moore, publicity, and Mrs. R. C. 
Cummings, Hygeia. 

Much time was devoted to planning a cancer 
control program to be given in November. The 
organization expects to promote cancer control 
education in the public schools and bring inter- 
esting facts before other organizations through- 
out the county. A program has been arranged 
for each county P. T. A. some time during the 
year. 

Each county high school has been given a 
year’s subscription to Hygeia on the condition 
that each school give at least one program from 
each issue. 

The new members of the executive board for 
the coming year are: Mrs. R. D. Ferguson, pres- 
ident ; Mrs. J. L. Strange of McIntosh, vice-pres- 
ident; Mrs. J. N. Moore, secretary, and Mrs. 
H. C. Dozier, treasurer. 





The Marion County Medical Society and the 
Auxiliary had a delightful get-together time Oc- 
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Dr. RANDOLPH’S SANTITARIUM 
Jacksonvitce. Fiorina 
REGISTERED BY A. M. A. 


Nervous AND Mitp MENTAL DISEASES 
DRUG AND ALCOHOLIC CASES 


“Rest Cure” and Convalescent Patients 


Custodial Care, Chronics and Aged 


HYDROTHERAPY PHYSIOTHERAPY 
EXPERT MASSAGE 


RESIDENT NEURO-VSYCHIATRIST 
Reasonable Rates 
James H. Ranporen, M. D. 


323 St. James Building. Jacksonville, Florida 
Phone Jacksonville 2-2330 











sose Behind 
MercurocHROME 


(dibrom-oxymercuri-fi 
<> is a background of 


Precise manufacturing methods in- 
suring uniformity 





Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 


describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mbien’ BALTIMORE, MARYLAND ie 











JACKSONVILLE STORE: 
36-38 West Duval Street, 
Telephone 5-3027. 


TAMPA STORE: 
711 Florida Avenue, 
Telephone 2224. 


SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” 


HENRY L. PARRAMORE, Pres. and Gen. Mgr. 


MIAMI STORE: 
25 N. E. 2nd Avenue, 
Telephone 2-1600. 


T. EMMETT ANDERSON, Vice-Pres. 








YOUR PATRONAGE GREATLY APPRECIATED 














nengenionet to Youe 
jy Babies! 


parc agen) Larsen ‘‘Freshlike” Strained Vege- 
LE RSENS tables are first quality garden fresh 
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tober 18th, at the home of Dr. and Mrs. E. G. 
Lindner on East Fifth St. A short business ses- 
sion for each body was scheduled for 6 o'clock, 
followed by a covered dish supper provided by 
members of the Auxiliary. 

At the ladies’ meeting, plans were perfected 
for the cancer control program which is the 
special work of the auxiliary for the year, as 
requested by the State Medical Association. It 
is county-wide in scope and is to be worked 
partly through the schools, the various physicians 
contributing educational lectures from time to 
time. 

One of the jolly features of the supper, which 
was spread on the lawn, was the “Happy Birthday 
to You” greeting in song that met Dr. H. C. 
Dozier, while a big birthday cake was placed 
before him, the news of the anniversary having 
leaked out. 

Later in the evening card games were enjoyed 
by the following: Dr. and Mrs. J. L. Strange of 
McIntosh, Dr. and Mrs. R. D. Ferguson, Dr. and 
Mrs. H. F. Watt, Dr. and Mrs. Ralph E. Russell, 
Dr. and Mrs. H. C. Dozier, Dr. and Mrs. R. C. 
Cumming, Dr. and Mrs. J. N. Moore, Dr. Tom 
Wallis, Dr. J. L. Chalker and Dr. E. G. Peek. 

Guests invited were Captain and Mrs. Banton 
and Dr. and Mrs. Shepard, connected with the 
canal medical staff; Dr. M. C. Izlar, Miss June 
Rhody and Mr. and Mrs. John A. Bowman. 


* * * 


ORANGE County AUXILIARY 

The September meeting of the Orange County 
Medical Auxiliary was held at the home of Mrs. 
Carl D. Hoffmann with the president, Mrs. L. C. 
Ingram, in the chair. 

Mrs. Ingram told of her plans for the Auxil- 
lary, and gave a brief outline of the work to be 
carried on this year. It was decided that an 
informal meeting of the Orange County Medical 
Society and the Woman’s Auxiliary would be 
held in November. 

A social hour followed after which the meet- 
ing was adjourned. 


The Orange County Medical Society were 
guests of the Woman’s Auxiliary on Thursday 
evening, October 31st, when a barbecue was 
staged at Dr. and Mrs. C. D. Christ’s camp on 
Lake Holden. 

Knowing that Brunswick stew was a favorite 
dish with most of the doctors, the entertainment 
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committee provided a generous supply with bar- 
becued beef, pork, and all the “finis.” 

After supper, the evening was devoted to danc- 
ing, and from all appearances, the good old 
square dance is still very popular. 

The occasion was one of great pleasure to all 
who attended. 





ADVERTISERS’ NOTES 
DETERMINING THE PoTENCY oF Drucs 

Opportunity to witness the methods by which 
the potency of certain drugs is determined phar- 
macologically in the Lilly Research Laboratories, 
offers the physician the most convincing evidence 
of the care exercised by these manufacturers to 
provide products that will insure the expected 
results in a given condition. An extract of ergot, 
for example, owes its clinical importance to its 
property of stimulating the musculature of the 
uterus in childbirth. In the Lilly Laboratories 
the live uterus of a rabbit is suspended vertically 
ir a glass tube containing a known volume of 
modified Locke-Ringer’s solution through which 
oxygen is bubbled. The lower end of the uterine 
muscle is tied to an immobile glass rod, and the 
other end is attached by a silk thread to a kymo- 
graph lever. Contractions are recorded on 
smoked drums. Muscles can be kept alive and 
active by means of a constant temperature water 
bath maintained within 0.01° C. of body tem- 
perature. 

The actual test consists of introducing 2 mea- 
sured quantity of a dilute solution of a standard 
drug of known potency into the Locke-Ringer’s 
solution in which the muscle is immersed. The 
degree of contraction is recorded. The artificial 
solution is drained off; a fresh quantity is in- 
troduced. A dilute solution of the drug of un- 
known strength is added to the perfusing fluid. 
The resulting contraction is compared with that 
produced by the standard drug. The operations 
are repeated at constant time intervals, alternat- 
ing between standard and unknown until exactly 
equal contractions are obtained. The results 
from several different muscles are averaged, and 
the preparation is further checked by other 
equally exacting pharmacologic, physical, chem- 
ical, and clinical tests so that the physician ex- 
pressing a preference for this product bearing 
the Lilly Label is sure to have a product upon 
which he can rely—a product that is uniformly 
active and that can be depended upon in the 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 
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grave and critical conditions so frequently en- 
countered in obstetrical practice. 


THE TruE Economy oF DExTRI-MALTOSE 


It is interesting to note that a fair average of 
the length of time an infant receives Dextri- 
Maltose is five months: That these five months 
are the most critical of the baby’s life; That the 
difference in cost to the mother between Dextri- 
Maltose and the very cheapest carbohydrate, at 
most is only $6 for this entire period—a few 
cents a day: That, in the end, it costs the mother 
less to employ regular medical attendance for her 
baby than to attempt to do her own feeding, 
which in numerous cases leads to a seriously sick 
baby eventually requiring the most costly med- 
ical attendance. 


Sguiss Broapcasts 


In a new series of weekly radio broadcasts, 
E. R. Squibb & Sons, manufacturers of phar- 
maceutical products, is joining the World Peace- 
ways in an effort to stimulate public interest in 
the ideal of world peace. The program, “To 
Arms for Peace” is being broadcast by stations 
of the Columbia network coast to coast and will 
feature addresses by famous personalities of 
public life, plays and sketches by well known 
authors and dramatists, entertainment by leading 
artists of the country and music by Howard Bar- 
low’s orchestra. 

The list of speakers who will appear on vari- 
ous programs includes Senator William E. 
Borah, Senator Gerald P. Nye, Former Governor 
Alfred E. Smith, and William E. Green. Among 
writers who will contribute original dramas as 
well as special adaptations of successful Broad- 
way productions are Sidney Howard, Humphrey 
Cobb, Fannie Hurst, Rupert Hughes, Zoe Akins, 
Maxwell Anderson, Zona Gale, F. Scott Fitz- 
gerald, John Erskine, Heywood Broun and S. S. 
Van Dine. Musical entertainment on the pro- 
grams will include such stars as Lucrezia Bori, 
Jascha Heifetz, Edward Johnson, Greta Stueck- 
gold, George Gershwin, Richard Crooks, Albert 
Spalding, Lotte Lehman and Richard Bonelli. 
Deems Taylor will be master of ceremonies on 
all programs and Howard Barlow will conduct 
the symphony orchestra and a vocal chorus. 











DOCTORS LAKE AND AYRES 


X-Ray and Clinical Laboratories 
Wm. F. Lakz, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 

Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 























Protect Your Home 
from Tuberculosis 


BUY 
CHRISTMAS SEALS 





























Vitbe 























Yr 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


281 





THE TUCKER SANATORIUM, Incorporated 


212 West Franklin Street (Corner of Madison) 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 
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Treatment one of gradual reduction. Diarrhea, muscular 
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structive, rehabilitating. Beautiful and spacious grounds 
afford outdoor relaxation. Patient’s identity protected. 
Privacy assured. Rates and folder on request. 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 





COUNTY 
SOCIETY 


PRESIDENT 


SECRETARY 


MEETINGS 


Paid Members 





Date 


Place 


No. 


Per Cent 





Alachua 


E. Maines, Jr., M.D., 
35155 W. University Ave., 
Gainesville 


H. M. Merchant, M.D. 
124 E. University Ave., 
Gainesville 


2nd Tuesday 
12:00 noon 


White House, 
Gainesville 


23 


92% 





W. C. Roberts, M.D., 
Panama City 


Allen H. Miller, M.D., 


Hiville 





I. K. Hicks, M.D., 
Melbourne 


Bob Sclierationser, M.D., 


ockledge 


2nd Tuesday 


Varies 





O. C. Brown, M.D., 
915 Sweet Building, 





Fort Lauderdale 


R. E. Blount, M.D., 
360 S. E. 26th Ave., 
Fort Lauderdale 


Last Wednesday 
8:00 P.M. 


Elks’ Hall, 
Fort Lauderdale 





L. M. Anderson, M.D., 
Box 707 
Lake City 


T. H. Bates, M.D., 
Blanes Hotel Annex 
ake City 


Ist Monday 
7:30 P.M. 


Blanche Hotel 
Lake City 





John E. Hall, M.D., 
Box 2722, 
Miami 


M. E. Threlkeld, M.D., 
Congress Bldg.. 
iami 


Ist Friday 
8:3 


Ml. 


Club Rooms 
Huntington Bldg., 
Miami 





DeSoto-Hardee- 
Highlands 


C. H. Kirkpatrick, M.D., 
P.O. Box 454 
Arcadia 


L. W. Martin, M.D., 
Sebring 


2nd Tuesday 
8:00 P.M. 


Varies 





W. M. Shaw. M.D., 
St. James Bldg., 
Jacksonville 


H. W. Porter, M.D., 
St James Bldg., 
Jacksonville 


lst Tuesday 
8:15 P.M. 


Mayflower Hotel 
Jacksonville 





M. A. Lischkoff, M.D. 
Blount Bldg. 
Pensacola 


. M. Hoffman, M.D., 
6 W. Chase St., 
Pensacola 


2nd Tuesday 
8:00 P.M. 


Board of Health 
Building, 
Pensacola 








G. C. Bottari, M.D., 
14254 E. Broadway 
Tampa 


John S. Helms, Jr., M.D.., 
P. O. Box 1439 
Tampa 


Ist Tuesday 
8:00 P.M. 


Tampa Municipal 
Hospital 
Tampa 





C. C. Box, M.D., 
Graceville 


Lewis Pierce, M.D., 
arianna 


2nd Tuesday 
7:30 P.M. 


Hotel Chipola, 
Marianna 





J. D. Coupland, M.D., 
vustis 


W. L. Ashton, M.D., 
matilla 


lst Thursday 
12:30 PM. 


Eustis 





Ernest Bostelman, M.D., 
201 Pythian Bldg., 
Fort Myers 


H. Quillian Jones, M.D., 


18-20 Leon Bldg., 
Fort Myers 


3rd Friday 
7:30 P.M. 


Lee Memorial 
Hospital 
Fort Myers 





Leon-Gadsden-Liberty- 
Wakulla-Jefferson. . 


R. F. Godard, M.D., 
Key Building, 
Quincy 


B. A. Wilkinson, M.D., 
Telephone Bldg., 
Tallahassee 


Quarterly 
3:00 P.M. 


Varies 





Madison 


E. Long, M.D., 
Madison 





Geo. O. Davis, M.D., 
Madison 





Manatee 


H. Gates, M.D., 
P. O. Box 245 
Bradenton 


W. D. Sugg, 
Bradenton Bank Bldg., 
Bradenton 


M.D., 


3rd Tuesday 
7:00 P. M. 


Whitfield Country 
Club 
Bradenton 





J. L. Chalker, M.D., 
719 E. Oklawaha 
Ocala 


R. C. Cumming, M.D., 
Commercial Bank Bldg., 
cala 


3rd Thursday 
12:30 P.M. 


Marion Hotel 
Ocala 





Harry C. Galey, M.D., 
532 Fleming St., 
Key West 


W. R. Warren, M.D., 
511 Eaton St. 
Key West 


let Sunda 
9:00 PM. 


Varies 








Palm Beach......... 


T. M. Rivers, M.D., 
Kissimmee 


J. A. Pines, M.D., 
106-10 E. Central Ave., 
Orlando 


3rd Wednesday 
8:30 P.M. 


Varies 





W. W. George, M. ™ 
Wine Harvey Bldg. 
West Palm Beac 


Lloyd J. Netto, M.D., 
415 Comeau Bldg., 
West Palm Beac 


4th Monday 
8:00 P.M. 


Good ne 
Hospital 
West Palm Beach 





Pasco-Hernando- 


R. D.Sistrunk, M.D., 
Dade City 


John J. Bourke, M.D., 
Dade City 


2nd Thursday 
7:00 P.M. 


Varies 





F.E. Kaufman, M.D., 
Coachman Bldg., 
Clearwater 


W.C. McConnell, 
1005 ig uitable Bldg. 
etersburg 


M. D. 


lst Friday 
8:00 P.M. 


Assembly Room, 5th 


Floor, P. & L. Bldg., 


St. Petersburg 





R. = Hughes, M.D., 
225 E. Main St., 
Bartow 


J. R. Boulware, Jr., 
P. O. Box 367, 
Lakeland 


M.D., 


2nd Wednesda: 
Feb., April, 
Aug., Oct., Dec. 
1:00 P.M. 


une, 


Lakeland 





A. E. Drexel, M.D., 
alatka 


2nd Thursday 
7:00 P.M. 


James Hotel, 
Palatka 





Reddin Britt, M.D., 
P. O. Box 1226, 
St. Augustine 


John L. Bennett, M.D., 
St. Augustine 


3rd Tuesday 
8:30 P.M. 


Varies 





St. Lucie-Okeechobee- 
Indian River-Martin 


J. D. Parker, M.D., 
P. O. Box 942, 
Stuart 


E. B. Hardee, M.D., 
Vero Beach 


3rd Thursday 
8:00 P.M. 


Varies 





C. B. Wilson, tf “og 
cs B. & Tr. Bldg. 
Berasots 


J. E. Harris, M.D., 
224 Commercial Ct., 
Sarasota 


2nd Tuesday 
8:30 P.M. 


Varies 





C. L. Park, M.D 
515-6 Ist Bank & Tr. Bldg. 


Sanfor 


Meisch 


J.T. Denton 
Bide. 
Sanford 


2nd Monday 
7:00 P.M. 


City Hospital 
Sanford . 





A. B. Albritton, M.D., 
Wild wood 


W. E. Mitchell, M.D., 
Box 237 
Coleman 


2nd Tuesday 


Varies 





W. J. Baker, M.D., 
Foley 


C. A. O’Quinn, M.D., 
Perry 


Last Friday 
8:00 P.M. 


Dixie-Taylor Hotel, 
erry 





G. A. Davis, M.D., 
Dreka Bidg., 
DeLand 


Hugh West, M.D., 
DeLand 





2nd Tuesday 
7:30 P.M. 


Varies 








EL. Huasios, M.D., 








A. G. Wiliams, M.D., 
Lakewood 


3rd Thursday 
8:00 P.M. 





Varies 











NOTE—Secretaries: Please submit information to complete the above schedule. 
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JOHN, INEVER KNEW 
THE OCEAN WAS SO 
SMOOTH, THE BREEZES 
SO BALMY {N THE 

TROPICAL WATERS OFF 
THE FLORIOA COAST 


NEITHER O1IDI, HONEY 
UNTIL | ASKEO THE MAK E 
WHO'S IN CRARGE OF THE 
WEATHER BUREAU AT FE 
MIAMI ABOUT IT 


+» AND | THOUGHT THEY 
HAD TROPICAL DISTURB- 
ANCES ALL DURING 
THE YGAR In THESE 


SHOW NO STORMS AT waTeRsS— 


THIS SEASON OF THE 
YEAR DURING THE 
LAST TEN YEARS. 





Balmy Weather and 
SMOOTH SAILING 


ona ?. DAY TROPICAL CRUISE 


LANS now under way promise smooth 
sailing for the Sixty-third Annual Meet- 
ing of the Florida Medical Association, Inc. 
Records of the weather bureau at Miami 
and at Key West promise smooth sailing 
for the luxuriously appointed liner “Florida” 
on which the convention meeting will be 
held during a three-day cruise . . . no 
tropical disturbances have been experi- 


enced in the Miami-Key West area during 
April in the past ten years. 

And the average temperature for April 
(73.8 degrees for Miami; 76.0 degrees for 
Key West) promises cool comfort in the 
spacious ballroom, salons and other meet- 
ing places on board the cruise ship where 
delegates will read, listen and talk about 
medical, scientific ‘and economic subjects 
that will broadén their vision and add to 
their store of scientific knowledge. 
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